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URGERY of the pancreas has made rapid 
progress since Whipple, Parsons, and 
Mullens (91) performed their two-stage 
resection of the pancreas and duodenum 

in 1935. This advance has been due primarily to 
the work of such men as Whipple (88, 89), Cattell 
(14, 15), Waugh (83, 84), Brunschwig (9, 10), Orr 
(57, 58), Pearse (62), Cole and Reynolds (22), and 
others. True, in 1884, Billroth reported total 
excision of the pancreas with recovery of the pa- 
tient and, in 1898, Halsted (37) successfully re- 
moved a carcinoma of the ampulla by resection 
of a wedge of duodenum and a small amount of 
pancreas with reimplantation of the common duct 
and pancreatic duct into the duodenum. Follow- 
ing this, the transduodenal route for resection of 
the ampulla of Vater was used routinely until 
1935, although Desjardini in 1907 and Sauve in 
1908 both advocated duodenopancreatectomy, 
and Kausch in 1912 reported a successful two- 
stage duodenopancreatectomy for carcinoma of 
the ampulla of Vater. 

In 1927, William J. Mayo removed a malignant 
islet cell tumor of the pancreas. In 1929, Graham 
of Toronto removed a benign adenoma of islet 
cell tissue, thereby permanently curing a patient 
of symptoms of hyperinsulinism. 

Now, there are numerous reports of successful 
resection of the pancreas and duodenum not only 
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for malignant disease but also for such benign 
conditions as pancreatitis and tumors of the 
islands of Langerhans. 

The present status of surgical procedures on the 
pancreas will be briefly surveyed under the vari- 
ous diseases of the pancreas which are amenable 
to surgery. 

ISLET CELL TUMORS 

Bell (6) states, “Hyperinsulinism may be 
caused by tumors containing actively secreting 
islet cells or by the hypersecretion of insulin in a 
pancreas where the islets appear to be normal or 
only increased in size and number.” Not all 
tumors of the islet cells produce hyperinsulinism 
(72). This is explained on the basis that some are 
primarily beta cell tumors which produce insulin, 
while others are tumors of primarily nonproduc- 
tive alpha cells. Histologically, it is impossible 
to distinguish between active and inactive tumors 
of islet cells. It is also extremely difficult to 
diagnose malignancy microscopically (87). The 
presence of metastases or actual invasion of the 
surrounding organs is the only certain sign of 
malignancy. 

Grossly, the tumors are encapsulated, except for 
some of the malignant ones. They are usually 
fairly easily palpable because of their firmness 
unless they are quite small and deeply embedded 
in pancreatic tissue. Many show hyaline degen- 
eration and even calcifications. Their color varies 
from reddish to lilac and tends to contrast with 
the yellowish color of the normal pancreas. 
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These tumors are diagnosed clinically by the 
symptoms and signs of hypoglycemia caused by 
the hyperinsulinism of the islet cells. However, 
other causes of hypoglycemia must be ruled out. 
These include lesions or disturbances in the liver, 
the pituitary, the adrenals, and the thyroid. 
Epilepsy may also be confused with this disease 
because of the occurrence of similar “fits.” 

Liver lesions with resultant hypoglycemia are 
differentiated by the patient’s being extremely ill 
and also showing other definite signs of liver dam- 
age. Those with adrenal disease are also ill and 
have evidence of Addison’s disease or signs of 
adrenal tumor. Pituitary lesions causing hypo- 
glycemia generally are tumors which produce 
headaches, visual field changes, and widening or 
destruction of the sella turcica as revealed by 
x-rays. Thyroid lesions show evidence of hyper- 
thyroidism for the differentiation of the cause of 
hypoglycemia. 

The syndrome of hyperinsulinism resulting 
from islet cell tumor is identical with that of 
insulin shock. Wilder pointed out that the at- 
tacks are characterized by disturbances in the 
nervous system, and grouped them under three 
main sections: (1) those related to changes in the 
vegetative nervous system (nausea, sweating, 
syncope, pallor); (2) those due to changes in the 
central nervous system (convulsions, restlessness, 
muscle spasms); and (3) those resulting from 
psychic disturbances (apprehensiveness, disorien- 
tation, mania, unconsciousness). Abdominal pain 
and digestive upsets may be a part of the general 
picture in the attacks. Whipple (85) in 1938 
pointed out an essential diagnostic triad con- 
sisting of (1) attacks of nervous or gastroin- 
testinal disturbances coming on in the fasting 
state, associated with (2) a hypoglycemia with 
readings below 50 milligrams per cent, which is 
(3) relieved immediately by the ingestion of glu- 
cose. The validity of the triad as an essential 
before surgery has been shown by the fact that 
27 of 32 patients operated on were found to have 
a tumor present (87). Of the 5 in whom no tumor 
was found, only 1 had a typical triad; the 4 others 
were doubtful diagnostic problems. 

Surgery is the only therapy for islet cell tumors. 
After the diagnosis, surgery should not be long 
delayed. This is the treatment of choice, since 
conservative therapy with a high carbohydrate 
diet ultimately results in marked obesity, mental 
deterioration follows from prolonged hypogly- 
cemia, injury may occur during hypoglycemic 
convulsions, and, finally, malignant change may 
be already present or it may develop in the 
tumor. 
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Glucose is given before and during the operative 
procedure. A long transverse upper abdominal 
incision is preferred to expose the entire pancreas 
adequately, as all of it may have to be explored. 
About 80 per cent of these tumors arise in the 
body or tail, but occasionally they are found in the 
head of the pancreas. Also, more than one tumor 
may be present. Therefore, the entire pancreas 
should be adequately exposed, inspected, and 
palpated, even though a tumor is found in the 
body or tail. Extrapancreatic adenomas are rare, 
but should always be searched for during the 
procedure. The tumor, when located, is excised 
completely. If pancreatic ducts are divided, they 
should be ligated. Soft rubber drains are usually 
used. If no tumor is palpable, Waugh (84) ad- 
vises removal of the body and tail of the pancreas 
with its immediate inspection by the pathologist. 
If no tumor is found, then resection of the head is 
also performed. 

The necessity for removal of the pancreas, even 
though no obvious tumor can be seen or felt, was 
well demonstrated by a case reported by Sherman 
(74). In this case, a newborn infant developed 
convulsions 24 hours after delivery. The triad of 
Whipple was demonstrated and extra-pancreatic 
causes of hypoglycemia were ruled out. At the 
time of surgery, the pancreas appeared normal so 
no resection was done. Later, autopsy revealed a 
typical islet cell tumor almost microscopic in size. 

Results following surgery for these tumors are 
excellent except when the tumor is malignant. 
This type is rare (32). Whipple (87) reported only 
one obvious carcinoma among 27 cases in which 
tumor was found. This patient lived only 4 
months after the operation. Whipple had 8 
patients with questionable malignancy (patho- 
logically), all of whom were alive and cured of 
hypoglycemia at the time of his report, from 4 
months to 72 months following surgery. Among 
32 cases, he had 3 postoperative deaths, 4 cases 
which showed no improvement (1 case of carcino- 
ma and 3 cases which showed no tumor at opera- 
tion), 24 with cure of hypoglycemia, and 2 cases 
— improvement although no tumor was 

ound. 


CYSTS OF THE PANCREAS 


Pancreatic cysts are most rare. Still a knowl- 
edge of their correct management should be a 
part of every surgeon’s armamentarium. Kunc 
(42), quoting Aronsson, mentions only 500 cases 
present in the world literature up to 1940. 

There are numerous classifications for pancre- 
atic cysts, but one of the better ones is a modifica- 
tion of that by Robson and Cammidge (1): 
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1. Retention cysts. These are lined with epi- 
thelium and are formed by obstruction in the 
pancreatic ductile systems. 

2. Proliferation cysts (cystadenomas of the 
pancreas). These result from glandular epithelium 
proliferation accompanied by fluid accumulation. 

3. Congenital cysts. These are usually mul- 
tiple and often coincidental with cysts of other 
viscera. 

4. Hydatid cysts. 

5. Dermoid cysts. 

6. Pseudocysts. These develop from trauma to 
the pancreas or following pancreatitis, acute or 
chronic. They have no true epithelial lining and 

- usually lie in the lesser omental sac. 

7. Hemorrhagic cysts. These are secondary to 
necrosis and bleeding; they are actually another 
form of pseudocysts. 

Frequently, the patient’s only complaint is the 
presence of a mass in the epigastrium; pain, when 
present, is generally located in the epigastrium 
and right hypochondrium, with referred pain into 
the back not being uncommon. It may vary in 
character from a quite severe sharp pain to a dull 
ache or simply a feeling of pressure on the stomach 
with anorexia and fullness after eating. 

Probably the most helpful sign in the diagnosis 
is the presence of a palpable mass above the um- 
bilicus or in the left hypochondrium. The mass 
is characteristically smooth, tense, and immobile. 
Without this palpable mass or roentgen evidence 
of a mass in this same area, positive diagnosis of a 
pancreatic cyst is practically impossible (1). 
Roentgenographically, the presence of a widened 
duodenal loop, a smooth deformity of the greater 
curvature of the stomach with anterior displace- 
ment, or the presence of a radiopaque mass in the 
region of the pancreas are all evidence in support 
of the diagnosis of pancreatic cyst. Barium meals, 
gastric pneumograms, and barium enemas are all 
helpful. Occasionally an elevated serum amylase 
may point toward a diagnosis of pseudocyst asso- 
ciated with pancreatitis. Pinkham thinks that a 
sustained serum amylase elevation after an attack 
of acute pancreatitis is suggestive of the develop- 
ment of a pseudocyst. Pseudocysts also develop 
frequently following trauma to the pancreas. In 
these cases, there is extreme pain accompanied by 
nausea, vomiting, and shock at the time of the 
accident. These symptoms are rarely mild. There 
are tenderness and muscle spasm in the epigastric 
area which gradually subside. Later, as the cyst 
develops there are vague symptoms as described 
with other pancreatic cysts. Then a palpable 
mass develops between the xiphoid and the um- 
bilicus, which is actually an effusion into the 


lesser peritoneal sac. These pseudocysts tend to 
develop more rapidly than any of the true cysts. 

Pancreatic cysts must be differentiated from 
mesenteric cysts, gastric tumors, liver cysts or 
tumors, other retroperitoneal tumors, ovarian 
cysts, hydrops of the gall bladder, aneurysms of 
the abdominal aorta, and fluid tumors of the kid- 
ney (39). 

At present, there are three different accepted 
methods of surgical treatment: external drainage 
(marsupialization), internal drainage, and com- 
plete excision of the cyst. 

Gussenbauer, in 1883, first treated a pancreatic 
cyst by external drainage. Marsupialization is 
still widely employed and is effective in many 
instances (12), but it is no longer the procedure 
of choice. The major objection to this method is 
the persistence of draining sinus tracts. These 
draining tracts may be followed by digestion of 
the abdominal wall, severe secondary infection 
of the sinus, marked debility, hemorrhage, or even 
malignant growth. Elimination of these fistulas 
may be accomplished by chemical cauterization 
or irradiation, but frequently they persist despite 
all therapy for many years. The mortality rate 
with marsupialization is 4 or § per cent. 

Ideally, pancreatic cysts should be completely 
excised and when possible this is the best proce- 
dure (13). This is the only acceptable treatment 
for proliferative cysts since they are either malig- 
nant or premalignant. With nonproliferative 
cysts, excision is not essential if it cannot be ac- 
complished without additional risk to the patient. 
If the cyst is firmly adherent to the adjacent struc- 
tures (as are many pseudocysts), then its removal 
might increase the mortality rate unnecessarily. 
Kunc (42) in particular believes that excision is 
not the ideal solution since it causes injury to the 
gland, often with profuse hemorrhage, and taxes 
the already exhausted patient too heavily. He 
quotes the high mortality rate of 10.7 per cent 
which increases to 55.5 per cent if the intended 
extirpation of the cyst proves impossible during 
the operation. Whipple (86) advises that one 
should be certain before attempting removal that 
complete excision can be accomplished because if 
the procedure must be abandoned on account of 
hemorrhage or damage to one of the major vessels 
in that area (such as one of the mesenteric or por- 
tal veins), then the mortality rate jumps rapidly. 
However, with present surgical techniques and 
supportive therapy, the operability is much 
broadened. Brunschwig recommends incision 
through pancreatic tissue just beyond the gross 
limits of the tumor surface in order to find a 
cleavage plane. Frequently, by this method the 
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tumor is then easily enucleated. It may be nec- 
essary in certain instances to remove all of the 
head and neck or body and tail of the pancreas 
when there are multiple small cysts, or in cases of 
rather extensive cystadenomas. In the presence 
of the latter, every effort should be made to obtain 
a margin of normal pancreas about the excised 
tumor mass. 

Internal drainage seems to be gaining in popu- 
larity. This eliminates the fistula formation of 
external drainage and is a much less extensive 
procedure than excision of the cyst. Internal 
drainage is accomplished most often by direct 
anastomosis to the stomach. However, the gall 
bladder, duodenum, and jejunum have been used. 
One of the leading advocates of internal drainage 
is Kunc (42) of Czechoslovakia. He maintains 
that with a wide anastomosis the cyst gradually 
closes down, obliterating itself by cicatrization. 
If possible, the stomach should be the site for 
anastomosis. A series of cases of pancreatocysto- 
gastrostomy and pancreatocystoduodenostomy 
procedures collected by Kunc revealed 3 deaths 
among 22 cases. However, it is pointed out that 1 
death occurred 7 weeks after operation and was 
due to pulmonary tuberculosis. One of the other 
deaths was believed to have resulted from too 
small an anastomosis between the cyst and the 
duodenum. This permitted premature closure of 
the anastomosis with resulting reformation of the 
cyst, perforation, and death. 

Emphasis is made that the anastomosis must 
be wide as there is no danger with wide anastomo- 
sis of reflux of the gastric contents into the cyst 
with stagnation and erosion of the cyst wall. The 
proponents of this method of internal drainage 
recommend excision of the cyst only for cystad- 
enoma or cysts which cannot be diagnosed as 
being definitely benign in nature. 

Another method of draining pancreatic cysts 
internally has been reported by Migliaccio and 
Laurelli (54), and also by Gurwitz and Hurwitz 
(36). It consists of drainage by a pancreatocysto- 
jejunostomy into the defunctionalized portion of 
a Roux-Y. This would appear to be the ideal 
method of internal drainage but it has not yet 
been fully tested. 


PANCREATITIS AND PANCREATIC CALCULOSIS 


Surgery for this pathological condition of the 
pancreas appears to be in a developmental stage. 
There are at present many procedures advocated 
for the treatment of recurrent attacks of acute 
pancreatitis, chronic pancreatitis, and pancre- 
aticolithiasis. No single one seems to be entirely 
satisfactory and there is still an insufficient num- 


ber of reported cases to evaluate the efficacy of 
each procedure adequately. Adding to the diffi- 
culty in arriving at a single effective type of treat- 
ment is the uncertainty regarding the etiological 
basis for this disease. Some have reasoned that 
this pancreatic disease may be secondary to 
biliary tract involvement since the latter is asso- 
ciated with pancreatitis in many cases. However, 
as many, or the majority of the cases of pancreati- 
tis present no biliary tract disease, various workers 
believe that reflux of bile into the pancreatic 
ductile system is the causative factor. This ap- 
pears to be well substantiated in many cases. 
Doubilet and Mulholland (26, 27), in particular, 
have excellent evidence in support of this thesis. 
This reflux is brought about through obstruction 
either by stone or by spasm of the sphincter of 
Oddi when there is a common end passage for the 
pancreatic and common ducts. + 

Nevertheless, in many cases there is no common 
biliary-pancreatic passage and there is no reason 
to believe that biliary reflux is the causative agent 
in them. Eliason and Welty (29) surmise that the 
primary factor in the development of pancreatic 
calculi is alteration in the composition of the 
external secretion of the gland. They base this 
theory on the fact that the stones are composed 
almost entirely of calcium carbonate and calcium 
phosphate, neither of which are normal constitu- 
ents of the pancreatic juice. A possible secondary 
factor proposed by them was stasis of the pan- 
creatic secretions. 

Popper, Necheles, and Russell performed an ex- 
cellent study on a group of dogs to determine the 
pathogenesis of acute pancreatitis. They con- 
cluded from their experiments that pancreatic 
edema results from obstruction of the main pan- 
creatic duct along with stimulation of the external 
pancreatic secretion. However, to obtain acute 
pancreatitis or pancreatic necrosis, this condition 
must exist in addition to temporary occlusion of 
the main pancreatic artery. 

Other unknown mechanisms may possibly act 
to produce pancreatitis, such as trauma or hema- 
togenous infection. Pancreatitis occurs in mumps 
and perhaps in other virus diseases (41). Recur- 
rent attacks of acute or subacute pancreatitis may 
produce pancreatic lithiasis, but cases of lithiasis 
without any history or evidence of pancreatitis 
are not uncommon. Apparently, pancreatic cal- 
culi may be “silent,” as are gallstones. 

Patients with chronic pancreatitis and pan- 
creatic lithiasis present themselves primarily be- 
cause of pain (92). This pain is located in the 
epigastrium generally, but may be in the left 
upper quadrant. Frequently, it radiates into the 
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back. It is typically severe and most often con- 
stant, but it may be paroxysmal in character. The 
attacks tend to recur with the periods of remission, 
being either days or months in length. Often, the 
only alleviation of pain is obtained with narcotics 
and the patient with this disease faces the definite 
possibility of becoming an addict. It seems that 
after a period of time, usually several years, the 
disease may “burn itself out” and give relief from 
its pain. This is believed to be the result of 
atrophy of the gland with loss of stimulation to 
the autonomic nerve endings. A quite high pro- 
portion of these patients gives a history of chronic 
alcoholism and this may be a predisposing factor 
in the development of the disease. When there is 
marked calculosis and obstruction, particularly of 
the larger ducts with resultant interference of 
enzymes’ reaching the intestine, the stools become 
characteristically pale, foamy, and voluminous. 
Jaundice occurs at times because of obstruction 
at the ampulla of Vater by stone, or simple 
obstruction of the intrapancreatic portion of the 
common duct by inflammation and edema of the 
pancreas. 

Nausea and vomiting are common with the 
painful episodes and weight loss is very prom- 
inent in most of these patients as a result of both 
pain and malnutrition. Late in the disease, dia- 
betes may develop. With calculosis, roentgeno- 
grams reveal numerous radiopaque particles 
scattered throughout the gland. 

Medical treatment is practically of no value for 
these patients, except narcotics for the alleviation 
of pain (51). Surgery offers the only means of 
relief and there are numerous different procedures 
being used, none of which has definitely been 
established as the treatment of choice. The first 
case of pancreatic calculosis treated surgically was 
observed in 1876 when a pancreatic abscess with 
calculi was drained. Moynihan first removed a 
pancreatic calculus successfully in 1902. Added 
impetus for surgery of pancreatitis and pancreati- 
colithiasis has been a result of the recent operative 
procedures developed for carcinoma of the pan- 
creas with consequent increased confidence in 
approaching this organ. 

1. Pancreotomy with removal of as many cal- 
culi as possible was the first method of surgical 
treatment developed. Most surgeons have aban- 
doned this method, although Eliason and Welty 
(29) have readvocated it. They open the duct 
longitudinally and remove the sto nes until it is 
possible to pass a catheter into the duodenum 
through the main duct. This is left in at the close 
of the operation. They reported 1 death a mong 
g cases, and 11 per cent mortality. Only 1 of the 


recovered patients failed to be definitely bene- 
fited, although the others had mild residual symp- 
toms. Three patients treated at Johns Hopkins 
Hospital (51) by this method had poor results. 

2. Ligation of the pancreatic ducts produces re- 
lief of pain in some instances of chronic pancrea- 
titis and lithiasis. This produces atrophy of 
acinar tissue without destruction of the islands of 
Langerhans. Pancreatin or similar pancreatic 
derivatives may be needed after this operation. 

3. Decompression of the biliary tract by pro- 
longed T-tube drainage to prevent reflux has been 
advocated as a conservative measure. It would 
seem this could at best give only temporary relief 
because as soon as the tube is removed the same 
situation which had previously produced pathol- 
ogy in the pancreas would again exist. 

4. Pancreatectomy—partial or total. This more 
radical procedure is generally reserved for the 
severe cases which have failed to respond to lesser 
treatment or in which the process is so extensive 
that other treatment does not seem suitable. 
Resection of the pancreas would appear to be a 
radical procedure for a benign condition. How- 
ever, more conservative measures are often un- 
successful and with the persistence of intractable 
pain, this procedure is warranted. Before resec- 
tion is carried out, a careful evaluation should be 
made of both the operative risk entailed and the 
resulting disturbances in metabolism which might 
be expected. Subtotal pancreatectomy should be 
done when possible when it will eradicate the 
disease. There are no large series on which to base 
the mortality figures for this procedure in the 
treatment of pancreatitis and lithiasis. Leopard 
and Orr (45) reviewed 10 cases of pancreatectomy 
with 3 deaths and good results in the remaining 7 
cases. Parsons reports 5 subtotal pancreatec- 
tomies with no deaths and 2 total pancreatec- 
tomies with 1 death. Waugh (84) performed 2 
pancreatectomies with no deaths and 6 partial 
pancreatectomies with 4 deaths. He believes that 
the high mortality is due to the greater technical 
difficulties that arise when the surgeon is con- 
fronted with an inflammatory process that may 
be adherent to the adjacent great vessels. Two 
of his deaths were due to gross hemorrhage from 
large vessels in the area. He believes, therefore, 
that resection should be deferred until the process 
is in the chronic end stage of calcification and that 
surgery should not be attempted in the face of 
subacute inflammation. Usually after recovery 
from the procedure the patient remains free of 
pain and enjoys reasonably good health. 

The trend appears to be away from such a radi- 
cal procedure for this condition. However, re- 
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cently, Mallet-Guy and Lacour reported good 
results obtained by left pancreatectomy in 4 pa- 
tients with chronic pancreatitis who had recurring 
attacks of acute pancreatis. 

5. Interruption of the autonomic sensory fibers 
which conduct pathways relaying pain to the cere- 
bral cortex. This procedure, although it does not 
remove the pathology present, gives relief of pain 
and can be done with only a minimum of risk as 
compared to pancreatectomy. This seems to be 
the procedure of choice in the patients who have 
failed to obtain relief from the usual methods of 
treatment. One obvious disadvantage is that 
warning pain symptoms from other acutely dis- 
eased viscera may also be wiped out. There are 
varying degrees of extensiveness of this procedure. 
Rienhoff used a bilateral dorsal sympathectomy, 
splanchnicectomy, and vagotomy. Unilateral 
(right) thoracolumbarsympathectomy has been 
utilized. Unilateral splanchnicectomy was also 
successful in the treatment of a group of cases by 
Mallet-Guy and de Beaujeau (50). 

6. Endocholedochal sphincterotomy. Archibald 
suggested division of the sphincter of Oddi for 
pancreatitis in 1913 and in 1918 he performed a 
sphincterotomy transduodenally in a case of re- 
current acute pancreatitis. He reported that 6 of 
the 8 patients on whom he performed this pro- 
cedure remained symptom-free. The rationale 
for this procedure is that pancreatitis in many 
instances is caused by the reflux of bile into the 
pancreatic ductile system because of obstruction 
at the sphincter of Oddi where there is a common 
opening of the pancreatic and bile ducts. Doubilet 
and Mulholland (27) demonstrated this by visu- 
alization of the pancreatic ducts when cholangio- 
grams were made at the time of surgery. 

Colp and Doubilet developed a special endo- 
dochal sphincterotome by means of which the 
sphincter may be divided by passing the instru- 
ment through the common duct. If there is 
marked narrowing or distortion of the common 
duct, the sphincter is divided transduodenally. 

In October, 1948, Doubilet and Mulholland 
(26) reported 21 cases of pancreatitis treated with 
sphincterotomy. One patient died 3 days post- 
operatively from receiving a transfusion of mis- 
matched blood. Six patients had varying degrees 
of pain, while 14 patients were completely symp- 
tom-free despite, in several instances, returning to 
their previous alcoholic indulgences. 


CARCINOMA OF THE AMPULLA OF VATER 
AND HEAD OF THE PANCREAS 


Pancreaticoduodenectomy for radical removal 
of carcinoma of the ampulla of Vater and of the 


head of the pancreas has been established as a 
sound surgical procedure. The one-stage opera- 
tion is now accepted as the procedure of choice by 
most of the experienced surgeons (3, 10, 20, 58, 90) 
in this field because a single operation, generally 
speaking, offers less risk than two operations, and 
because the second stage of the procedure is fre- 
quently difficult on account of adhesions. At times 
it may even be more difficult than the entire one- 
stage procedure. Whipple (89), in discussing this 
subject in 1948, stated that with vitamin K, 
transfusions before, during, and after surgery, and 
the use of nonabsorbable suture technique, the 
one-stage procedure was easier and safer than the 
two-stage operations. However, in the same dis- 
cussion, Cattell (15, 17) warned against attempt- 
ing one-stage resection in cases in which the liver 
was large and gross distention of the biliary tract 
was present. He believed that in these cases first- 


_ stage decompression of the liver does not signifi- 


cantly complicate the second stage and may well 
be advantageous. Reynolds and Marlowe (69) 
advocated the use of the two-stage procedure in 
very poor operative risks, as in cases of suppura- 
tive cholangitis or of gastric and duodenal ob- 
structions. They also established the following 
premises regarding resection of the pancreas and 
duodenum, “ ... The resections should be as 
radical as is necessary to cure the patient of the 
malignant disease. The mortality must be kept 
at a low figure. The operation requires so much 
time, that attempts to simplify the procedure are 
being made to shorten the time. Fatality usually 
results when a leak occurs. This is most likely 
to occur at the site of the bile duct or pancreatic 
duct implantation. .. .” 

This operation is conceded to be one of the most 
difficult of intra-abdominal procedures. Before 
attempting it, the surgeon must have a detailed 
anatomical knowledge of the structures involved 
and a clear mental picture of the steps involved 
throughout the operation. The major problems 
are control of the blood supply and the interrup- 
tion and restoration of continuity of the gastro- 
intestinal tract, the biliary tract, and the pancreas. 

Even at the time of the operation, the differen- 
tial diagnosis between a common duct stone, 
chronic pancreatitis, and carcinoma of the peri- 
ampullary region may be quite difficult. In most 
instances, the diagnosis is quite obvious, but occa- 
sionally the problem is complex. If one is unable 
to make a definite diagnosis of carcinoma, it has 
been recommended that the two-stage procedure 
should be followed. With re-exploration after the 
jaundice and inflammation have disappeared, 
differential diagnosis is easier. However, if there 
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is reasonable assurance that malignancy is pres- 
ent, resection should be performed even without 
benefit of positive microscopic diagnosis. Trans- 
duodenal biopsy of the periampullary lesion may 
at times substantiate the diagnosis. 

Early in the procedure, the duodenum and head 
of the pancreas should be mobilized and retracted 
medially so that the vena cava, portal vein, and 
posterior surface of the superior mesenteric vessels 
are exposed. Operability can be determined then 
and the procedure either continued or, if not 
feasible, concluded by some palliative proce- 
dure (61). Between 25 and 30 per cent of the 
malignant lesions in the periampullary region are 
resectable. Cattell (17) considers that the follow- 
ing are contraindications to resection: (1) distant 
metastases, (2) local spread with direct invasion 
beyond a possible limit of resection, (3) involve- 
ment of the superior mesenteric vessels, and 
(4) involvement of the portal vein. 

Cattell recommends three possible palliative 
steps: ligation of the major blood supply to the tu- 
mor, relief of biliary tract obstruction, and relief of 
the pancreatic obstruction. The ligation of the 
gastroduodenal and inferior pancreaticoduodenal 
arteries removes the main blood supply of the tu- 
mor, and may be of some value in slowing the 
progress of the tumor. Anastomosis of the com- 
mon duct to the jejunum is preferred to cholecys- 
tojejunostomy. Since some patients develop duo- 
denal obstruction or already have it at the time of 
the palliative operation, gastrojejunostomy is also 
used as a palliative procedure. 

Following the resection of the pancreas and 
duodenum, the cardinal points in the procedure 
of reconstruction as modified by Reynolds and 
Marlowe (69) are: 

Re-establishment of gastrointestinal continuity. 
The gastrointestinal anastomosis should be made 
from the open end of the stomach, whereby two 
anastomotic suture lines will be eliminated and 
the time of the operation will be reduced. The 
anastomosis is probably best made in the jejunum 
distal to the openings made for the common and 
pancreatic ducts (20). The risk of ascending in- 
fection is thus avoided. However, use of a Roux-Y 
defunctionalized loop to receive these ducts per- 
mits the gastroenterostomy to be proximal on the 
jejunum. 

Common duct implantation. Early in the devel- 


opment of the procedure, especially the two-stage - 


operation, cholecystoenterostomy was frequently 
performed with ligation of the common duct. 
Obvious disadvantages soon became apparent. 

1. The cystic duct not infrequently enters the 
common duct in the substance of the pancreas; 


therefore, when this occurs, cholecystoenteros- 
tomy fails to re-establish continuity of the biliary 
tract. 

2. Cholecystoenterostomy almost always closes 
spontaneously in a few months. 

3. The common duct stump frequently blows 
out with resultant abscess formation followed by 
cholangitis (19), liver abscesses, and subphrenic 
abscesses. Therefore, the present accepted tech- 
nique in anastomosis of the common duct to the 
jejunum is preferably proximal to the gastroen- 
terostomy to avoid ascending cholangitis. It is 
still controversial whether or not it is best to 
anastomose the duct to the open end of the jeju- 
num, into the side of the jejunum, or do a 
Roux-Y anastomosis (64). 

Implantation of the pancreas into the gastro- 
intestinal tract. Early in the development of this 
surgery, the pancreatic enzymes were believed to 
be nonessential and were excluded from the intes- 
tinal tract (55). It was theorized that the succus 
entericus would take over the digestive function 
of the pancreatic enzymes. Consequently, the 
pancreatic duct was ligated and the open end of 
the pancreas closed over. Many of these cases did 
well, proving that it is possible to live without 
pancreatic enzymes in the intestinal tract (16). 
The main objection to ligation of the pancreatic 
duct was the frequency of persistent pancreatic 
fistulas (9) and the development of intra-abdomi- 
nal abscesses with resultant fatalities. 

Zinninger (93) first implanted the pancreatic 
duct into the jejunum. He used a vitallium tube 
between the duct and the intestine. Varco (81) 
improved the method by using a catheter with 
one end in the duct and the other extending 
through a stab wound well down into the intes- 
tine, thereby carrying pancreatic juices away from 
the anastomosis of the capsule of the pancreas to 
the serosa of the bowel. This seems to be the best 
method so far developed. Attempts to implant 
the entire cut surface of the pancreas into the side 
of the jejunum have resulted in frequent deaths 
because of leakage at the site of the anastomosis. 
Anastomoses of the pancreatic duct are made into 
the jejunum proximal to the gastroenterostomy 
(19) or if distal to that into a defunctionalized 
loop or a Roux-Y arrangement. 

Review of cases of pancreaticoduodenectomy re- 
ported in literature. In an attempt to evaluate the 
efficacy of pancreaticoduodenal resection in carci- 
noma of the pancreas and of the ampulla of 
Vater, a review of all cases reported in the litera- 
ture (with certain exceptions) from April 1, 1942, 
to June 30, 1949, was carried out. Cases not in- 

(Continued on page 536) 
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TABLE I.—LIST OF COLLECTED CASES OF PANCREATICODUODENECTOMY FOR 
CARCINOMA OF THE AMPULLA OF VATER FROM APRIL 1, 1942 TO JUNE 30, 1949 


Author 


Date Reported 


Age 
Sex 
Initial 


Type ‘Date 


Complication 


Result 


Zinninger (93) 


June 1942 


Male 


Two stage: 

First stage 10/31/39: end-to- 
side jejunojejunostomy and chol- 
unostomy. 

ond stage 12/9/39: posterior} 
gastroenterostomy, pancreatico- 
duodenectomy, and closure of 
stump of pancreas; 17 months 
later creatic duct and bile 
united with vitallium tube. 


Pancreatic fistula for 
many months prior 
to anastomosis of 
duct to 


Lived 7 re and 3 
days. Died from 
metastases from me- 
lanoma of skin.* 


Gordon-Taylor (34) 


One stage: 
Cholecystogastrogastrostomy, 

posterior gastroenterostomy 

creaticoduodenectom and cl 

sure of stump of pancreas. 


Death 
prod 


Gordon-Taylor 


Two stage: 

First stage: jejunum section, 
end-to-side jejunojejunostomy 
and cholecystojejunostomy. 

Second stage: postericr gastro- 
enterostomy, pancreaticoduoden- 
ectomy, and closure of stump of 

pancreas. Common duct and 
soaaveenie duct ligated with silk. 


Death in 6 months 
from hepatic meta- 
stases. 


Gordon-Taylor 


: cholecystogastro- 
stomy. 


Second stage: posterior gastro-' 
enterostomy, pancreaticoduoden- 
closure of stump of 
pancreas. Common duct and 
duct both ligated with! 


an 


Pancreatic fistula 
several weeks 


Incomplete follow-up. 


Phillips (65) 


Two stage: 

First stage: exploration of com- 
mon duct, duodenotomy, cauter- 
ization and biopsy of tumor, chol- 
edochogastrostomy, anterior gas- 


troenterostomy, and jejunojejun-| 


Second Pancreaticoduo- 
of pancreatic! 
duct, and closure of stump of pan-| 
creas. 


Pancreatic fistula from 
the 4th to the r2th 
postoperative day. 


Died 1 


No autopsy.* 


Sternfeld and Meffley (77) 


Two stage: 

First stage: 
stomy, March 16, 1942. 

Second stage: detached chole- 
cystoduodenostomy, pancreatico- 
duodenectomy, closure of stump 
of pancreas, anterior gastroen- 
terostomy, and cholecystojejun- 
mmon duct ligated 
with s' 


fistula until 


Rekers, Pack, Rhoads (68) 


Two stage: 

stage: cholecystogastro- 
sto 

stage: posterior gastro- 
enterostomy, pancreaticoduoden- 
ectomy, closure of stump of pan- 
creas, common duct ligated. 


Pancreatic fistula 
whi drained 5 
months. Feb. 18, 


A 
a 
Y was done. 


Died 36 months after 
first operation. 


Watson (82) 


pty stage: 1/7/43 NP colic, 
olecystojejunostomy. 

second stage: 2/11/43 
jejunum and end-to-en ab 


junostomy, and end- je 
junojejunostomy. 


Living and well 
6/25/50 with no 

idence of disease. 
Taonthe after opera- 
opera: 


*Personal communication 
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Aug. 1942 60 
Male 
Aug. 1942 — | 
Aug. 1942 60 Two stage: 
pril 1043 tion irom extensive 
metastases to liver 
and abdominal wall. 
aes Male second operation. 
1942, patient reop- 
erated upon because! 
of chills, fever, and 
jaundice. Gall 'blad- 
der was filled with 
Pe April 1944 43 
Female | 
j 
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TABLE I.—LIST OF COLLECTED CASES OF PANCREATICODUODENECTOMY FOR 
CARCINOMA OF THE AMPULLA OF VATER FROM APRIL 1, 1942 TO JUNE 30, 1949—Continued. 


Author 


Date Reported 


Operatio: 
Type and Date 


Complication 


Result 


Child (19) 


June 1944 


Two Stage: 

First stage: 9/9/40 duoden- 
ostomy and biopsy, posterior gas- 
trojejunostomy, olecystogastro- 
gastrostomy, and ligation of com- 

nd stage: 10/15/40 pancre- 
aticoduodenectomy, closure of 
stump of pancreas, and later je- 
for feeding. 


Develop duo- 
denal fistula 


Died 45 days after 
second operation 
from inanition and 


sepsis. Autopsy 


showed fistula and 
abscesses in abdo- 
men. 


ot, 


»Tetro- 
colic end-to-end, creatico 
junostomy, retrocolic end-to-side 
gastrojejunostomy. 


Died 5 years 4 mos. 
after operation. No 
evidence of: tumor, 
gastrojejunal ulcer. 


One stage: 
12/20/43 (Had previous local 


excision of tumor of ampulla} 


through duodenum) pancreatico-' 
duodenectomy, retrocolic end-to- 
end pancreaticojejunostomy, ret- 
trocolic end-to-side choledocho- 
jejunostomy, retrocolic end-to- 
side gastrojejunostomy and chol- 
ecystostomy. 


Death 14 months post- 
operatively, metas- 
tasis. 


Two s' 


stomy, duodenotomy, and biopsy 
of papil 

Second stage: posterior gastro- 
enterostomy, pancreaticoduoden- 
ectomy, and pancreaticoduoden- 
ostomy. 


First e: choledochogastro-| 


Death 37 months post- 
operatively, oe 
topsy.* 


Aug. 1945 


stage: 


tomy, 
creaticojejunostomy, chi 


jejunostomy, and 


ostomy. 


Death 12 months post- 
operatively; no au- 
topsy. 


Cole and Reynolds (22) 


One stag 

5/t 
my, (head of pancreas), choledo- 
chojejunostomy, gastrojejun- 
ostomy =" ide, stump of f pan- 
creas closed. 


Pancreatic fistula. 


Living and well April 
with no evi- 
dence of metastasis, 
6 years Postopera- 
tively.* 


Behrend (5) 


stage: 

45 _pancreaticoduod to- 
ae (head of pancreas), posterior 
gastroenterostomy side-to-side, 

tomy, stump of 
pancreas closed. 


Death 2 years and 3 
months postopera: 
tively, no autopsy*. 


Schiebel and Sweaney (73) 


Two stage: 
Fist stage: 12/27/40 cholecys- 
tojejunostomy. 

ond stage: about 4 weeks 


later: pancreaticoduodenectomy} 


(head and part of tail) posterior 
stump of pancreas 

common duc 


Biliary fistula 
the 8th to the 
postoperative 
Also intermittent 


pancreatic fistula for 
6 months 


Death 30 i post- 
operatively from 
itonitis and eer 
metastasis. 


Mullen (56) 


One stage: 

8/28/43 pancreaticoduodenec- 
tomy, gastrojejunostomy end-to- 
side, chole 
stump of pancreas cl 


date of death 
unknown.* 


One stage: 

11/3/43 _pancreaticoduodenec- 
(head of creas), gastro- 
jejunostomy end-to-side, choledo- 
over vitallium 


Death 3 years 6 
months after opera- 
tion, Autopsy: ex- 
tensive liver metas- 
tasis.* 


*Personal communication 


Age 
Initial 
— 
Velie 
FB. 
Child une § One stage: 
J Mite 7/3/43 
W.M. 
S.H. 
Female 
A.M. 
LF. 
Aug. 1045 
GS. 
j.S. 
Pe Sep. 1944 60 | 
Male 
T.L.R. 
Male 
E.J.B. 
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TABLE I.—LIST OF COLLECTED CASES OF PANCREATICODUODENECTOMY FOR 
CARCINOMA OF THE AMPULLA OF VATER FROM APRIL 1, 1942 TO JUNE 30, 1949—Continued 


Age Operatio: 
Author Date Reported Sex Complication Result 
Initial Type and Date 
Siler and Zinninger (75) Feb. 1948 8 Two stage: pancreaticoduodenec- Death 28 days after 
Male tomy. Intestinal 
First stage: 4/25/40. truction and car- 
Second stage: §/17/40. Details diac failure. No au- 
of the operation not given. topsy. 
Siler and Zinni Feb. 1948 48 One s creaticoduodenec- Death 5 months 
Male tomy, 42. Details of opera- days after operation, 
tion not given. Cholangitis, hydro- 
hepatosis and metas- 
tatic cancer of liver. 
Siler and Zinninger Feb. 1948 39 Two stage: Vitallium tube was| Living and well May, 
7” “a Male First stage: 4/8/44, end-to-end| not visualized on ro-| 1950, alive 6 years 2 
V.N. cholecystojejunostomy, end-to-| entgen film 9/18/44.) months.* 
side jejunojejunos tomy. 
nd stage: 4/29/44 partial 
(head 
ly), 
vitallium tube 
duct), end-to- 
side. Common duct ligated with 
ided silk. 
Gaston (33) March 11, 1948 70 Death eighth t- 
Male vefefare total pancreatectomy, operative day. Peri- 
duodenectomy, and splenecto: tonitis secondary to 
and transverse colectomy (doub! le wound infection and 
barrel colostomy), gastrojejunos- uremia 
tomy end-to-side, 
junostomy, poo sutured into) 
allbladder draining to outside. 
estled to the right half of the 
transverse colon passed through) 
the tumor mass in the pancreas. 
Baker (3) Jan. 1948 One stage: Pancreatic fistula un-| Died 10 months after 
Male Pancreaticoduodenectomy,| til death. operation of metas- 
stump of pancreas cl gastro-| tases. 
enterostomy (end-to-side), 
dochojejunostomy (distal to gas- 
trojejunostomy). 
Baker Jan. 1948 One stage: Living and well 4 
Male Pancreaticoduodenec- years to months 
G.D. Pancreaticojejunostomy operation.* 
end-to-end choledochojejunos-; 
my, an astrojejunostomy] 
a. to the other two anastomo- 
Thomas and Ross (80) uly 1948 67 One stage: Pancreatic fistula per-| Incomplete follow-up. 
Male 6/14/47: _pancreaticoduodenec- for about 10 
M.B. tomy (head of pancreas), choledo- closed) 
chojejunostomy, unos- 12 days of com- 
tomy. Pancreatic “sated plete gastrointestinal 
and stump of pancreas closed rest with parenteral! 
feeding. 
Reynolds and Pearse (70) une 1949 i ~ pater: Reoperated 10/12/46] Death 16 months after 
1948: pancreaticoduoden-| because of first operation. Au- 
(head of creas), gas-] and ascites. Meta-] topsy: Peritonitis, 
trojejunostomy end-to-side, static carcinoma was 
dochojejunostomy end-to-side,| found in the base of and residual | car- 
end-to-| the mesentery of the} cinoma in body of 
side with a vitallium tube as aj small bowel. pancreas. 
splint. Both the common duct and 
e pancreatic duct were anasto-| 
mosed into the jejunal loop. 
Reynolds and Pearse (70) June 1949 One stage: Death 22 months after 
12/1/44: operation. Autopsy: 


(head rr pancreas), gastn 
jejunostomy end-to-side, cho 
chojejunostom 
loop end-to-side, pancreaticoje- 
junostomy end-to-jejunal 
leovera ureteralcatheter. 


*Personal communication 


ple rep 
| 
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TABLE I.—LIST OF COLLECTED CASES OF PANCREATICODUODENECTOMY FOR 
CARCINOMA OF THE AMPULLA OF VATER FROM APRIL 1, 1942 TO JUNE 30, 1949—Concluded 


Age Operation 
Author Date Reported A. # Type and Date Complication Result 
MacKay (48) Nov. 1947 46 One stage: Death 3 years after 
Female 8/27/46: pancreaticoduodenec- Incom- 
tomy (head of pancreas), — plete autopsy ob- 
aticojejunostomy end-to-side, g: tained. Died of in- 
trojejunostomy end-to-side, ae! tractable gastroin- 
dochojejunostomy. testinal hemor- 
rhage. Has no gross 
evidence of, recur- 
rence of carcinoma.* 
Skinner (76) Jan. 1945 41 Two stage Biliary and pancreatic} Died two years after 
Male First sta » ll 12/7/43 cholecysto-| fistula began 1 week} operation.* 
je (loop). 128) after and 
nd stage: 12/28/43 continue or 
creaticoduodenectomy f} weeks. 
Pancreas), stump of pancreas 
side, common duct cl by in- 
verting the end with sutures. 
Child (20) Mar. 1948 62 One sta; Incision and Drainage| Living, 5/17/47. No 
8/6/46 ‘pancreaticoduodenec- intraperitoneal abs-| recent follow-up.* 
A.C. tomy, no pancreaticojej | cess 8/30/46. 
Child Mar. 1948 46 One stag: Dead 4 years 5 months 
3/31 las. eee after operation with 
G.T tomy, pa metastases.* 
Child Mar. 1948 67 One stag: Pancreatic fistula,| Postoperative death 
itor pancreaticoduodenec- uria. 13th day. 
E.M. tomy, no pancreaticojej y. 
Child Mar. 1948 46 One s Anuria Postoperative death 
1/9/47 ‘pancreaticoduodene c- 14th day. 
AF. tomy, pancreaticojejunostomy. 
Brunschwig (11) Sep. 1949 4 One stage: Uremia. Died 8 days after op- 
ale 1942 panc duodenectomy. eration. Necropsy re- 
L. vealed no hemor- 
rhage or peritonitis. 
Brunschwi Sep. 1949 One stage: Had right colectomy} Had right colectomy 
. Male a 1943 pancreatoduodenec-| Dec. 1945 for 2nd} Dec. 1945, for 2nd 
G.O. i carcinoma] cancer in 
mm ascending colon. ascending colon. Liv- 
ing and well 7 years 
after 1st operation 
(July 1950). 
Brunschwig Sep. 1949 {2) One stage: Wound disruption,| Died 14th postopera- 
ale 2/6/47 pancreatoduodenectomy.| hemorrhage in| tive day. 
Cc. wound, “bile peri- 
tonitis?” 
Child Mar. 1948 66 One stag: Evidence of recur-| Living and asympto- 
‘pancreaticoduodenee- rence in March 1949.| matic years after 
A.O. tomy; no pancreaticojej operation.* 
Kleinsasser is Two stage: Biliary fistula from] Death 1834 months 
le First stage: 6/28/48 exploration| the oth to the 36th] after surgery. 
T.E.W. of common duct and duodeno-} toperative days. 


stomy with biopsy of lesion of 
of Vater. Cholecysto- 
jejunostomy (Roux-Y). 

Second stage: 7/12/48 — 
aticoduodenectomy (head of - 
creas), ligation of common duct, 
gastrojejunostomy, pancreatico- 
je aw (over a catheter 

operation: 1/3/49 
and stenosis of pots duct found. 


Choledochojejunostomy done. 


Developed obstruc- 
tive jaundice 4 
moni Postopera- 
tively. 


*Personal communication 
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Author Date ee Operation Complication Result 
6 Reported Initial Type and Date P 
Lake, Cornell, Jan. 1943 Two stage: 1942 Biliary fistula fora few| Death 2 years and 2 
Harrison (43) First stage: 2‘ cholecystojejunos-| days. months after opera- 
tomy, section of ejunum and tion. Autopsy: recur- 
end-to-side jejunojejunostomy. rence with general- 
Second stage: posterior gastro- ized metastases.* 
partial gastrectomy, 
y, com- 
mon duct ligated. : 
Child (1 une 1 2 Twos Pancreatic and be ped Death 8 months after 
ale 1/15/40 cholecysto-| fistula persisted operation. 
P.Di.M. | gastrostomy and posterior gastro-| most continuously 
er. until death. 
ond stage: 2/1/40 Pancreati- 
coduodenectomy and closure of 
stump of pancreas. 
Orr (57) Aug. 1945 7 Two stage: Death 33 mos. after 
Male First stage: choledochogastros- operati: on. 
Ca. pes and posterior gastroenteros- Autopsy: metastases 
om 
Second stage: pancreaticoduo- 
denectomy and closure of stump} 
of 
Orr Aug. 1045 67 Two stag Death 22% months 
Female First cholecystogastros- after operation. 
M.B. = and posterior gastroenteros- Metastases. No autop- 
sy. 
stage: creaticod: 
denectomy and closure of stump) 
of pancreas. 
Orr Aug. 1945 6 Two stage: Death 1534 months 
stage: cholecystogastros- after operation. 
G.P. Cause of death un- 
‘et stage: posterior gastro- known 
enterostomy, section of jejunum No autopsy. 
and end-to-side jejunojejunos- 
tomy and pancreaticojejunos- 
tomy. 
Orr Aug. 1945 Wi One stage: Death 33) months 
ale Posterior gastroenterostomy, after operation. 
A.B. pancreaticoduodenectomy, chole- etastases. 
‘ dochojejunostomy, pancreaticoje- No autopsy. 
junostomy, and jejunojejunos-| 
tomy. 
Orr Aug. 1945 66 One stage: Death 84 months af- 
Female Posterior gastroenterostomy, ter operation. 
M.S. pancreaticoduodenectomy, section Metastases. 
of jejunum and end-to-side jeju- No autopsy. 
nojejunostomy, cholecystojejunos-| 
tomy, and pancreaticojejunos- 
tomy. 
Cole and Reynolds (22) Aug. 1 Two Pancreatic fistula Death 2 years after 
E.K. tomy and posterior gastrojejunos- 
nd stage: 5/18/44 pancre- 
aticoduodenectomy (head of pan- 
creas), choledochojejunostomy 
and stump of pancreas closed. 
Cole and Reynolds Aug. 1945 69 Two 3 Death rath postop- 
Rey stage: 6/13/42 cholecysto- erative day. 
ticoduodenectomy (total), gastro- 
jejunostomy side-to-side, chole- 
and choledochogas- 
Cole and Reynolds Aug. 1945 Biliary drainage years after 
a! le rey A, 
.B. my ( ‘of ancreas), cholecys- Probably. to un- 
choledochojef junostomy, related cause. No 
Roux-Y. A portion of the stom- autopsy.* 
ach was resected, using a posterior 
Polya type of anastomosis. 
Cole and Reynolds Aug. 1945 8 One “ Deathabout18months 
ale 7/12 ticoduod after operation. Au- 
C.S. Py ad of pancreas), Polya topsy showed large 


of of stomach to} 


fatty liver. Death 


*Personal communication 
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TABLE II.—PANCREATICODUODENECTOMY FOR CARCINOMA OF THE PANCREAS—Continued 


Date Age Operation — 
Author R B..F Type and Date Complication Result 
Lee (44) Aug. 1945 63 One stage: J Developed obstruction} Death 13th postoper- 
Male 4/22/44 PD ticoduod: in loop of jejunum) ative day, cause un- 
J.E.K. tomy (head of pancreas), gastro-| whereit wasbrought| determined at au- 
jejunostomy side-to-side, chole- ugh the meso-| topsy. 
cystojejunostomy (jejunal loop] colon. Recovered 
with enteroenterostomy in loop),| from reoperation. 
common duct ligated, stump of 
pancreas closed. 
Erb (30) Dec. 1944 52 One stage: Pancreatic juice from| Death approximately 
(s Female 11/9/43 pancreaticoduodenec-| drains for 12 days. 3 years after opera- 
M.B.H. | tomy (head of pancreas), chole- tion. 
cystojejunostomy (proximal to 
ch anastomosis), common) 
duct ligated and stump of pan- 
creas closed, Posterior gastroje- 
junostomy side-to-side. 
Mullen (56) Jan. 1945 64 One stage: Pancreatic fistula. Death months 4 
Female 6/30/43 | pancreaticoduodenec-| Pelvic abscess drained| days che operation. 
tomy (head of pancreas). This o) after initial surgery. 
eration described as_ Whipple} 
type, no other information given. 
Stevens (78) Dec. 1946 9 One stage: Death 2% years after 
ale 9/20/45 _pancreaticoduodenec- poo ok with gen- 
tomy (head and body of pancreas eralized metastases.* 
excepting tail), gastrojejunostomy 
end-to-side, cholecystojejunosto- 
my utilizing a Roux-Y. Common 
duct ligated and stump of pan- 
creas closed. 
Crile (23) Jan. 1947 8 One stage: Death 2 years after 
(as Male Pancreaticoduodenectomy (head operation. No au- 
and part of body of pancreas), topsy.* 
gastrojejunostomy  end-to-side, 
common duct and pancreas both 
anastomosed to jejunum proximal 
to stomach; both anastomoses 
made over catheters. 
Martinson, e¢ ul. (52) April 1947 68 One stage: : Death 6 months after 

Male 8/31/46 pancreaticoduodenec- operation. 

G.H. tomy (head and neck of pancreas), Evidence of metasta- 
gastrojejunostomy, choledochoje- ses along common 
junostomy end-to-end over the duct and probably in 
catheter, p jejunostomy. liver. No autopsy.* 

Orr (58) July 1946 68 Twostage: Death 1 month after 
Male 1945; no details given as to type operation. No au- 
H.B. of operation. topsy. 
Orr July 1946 9 Two stage: Postoperative death 
ale 1945; no details of operative pro- with no autopsy ob- 
.B. cedure given. tained. 
Rockey (71) Oct. 1943 I Two stage: Bili fistula devel-| Death 15th postopera- 
ale Stage one: 6/19/42 cholecysto-| 0; on 12th post-| tive day. Autopsy: 
0. duodenostomy. operative day. Clinical _ peritonitis 
Second stage: 6/22/42 partial (bile) and atelectasis 
gastrectomy, total pancreatico- of lung, no metasta- 
duodenectomy,gastrojejunostomy| ses. 
end-to-side, cholecystojejunosto- 
my distal to stomach. 
Baker (3) Jan. 1948 One stage: Postoperative death 
G Female Pancreaticoduodenectomy, gas- in hospital due to 

W.H. troenterostomy end-to-side, chole- hepatic failure. 
dochojejunostomy (distal to gas- 
trojejunostomy), stump of pan- 
creas closed. 

Baker Jan. 1948 One stage: Death 15 months after 

Male 4/22/46 pancreaticoduodenec- operation. Metasta- 

F.Y. tomy, gastroenterostomy end-to- ses to liver and 
side, choledochojej tomy an lungs.* 
pancreaticojej t end-to-' 
side. 

Baker Jan. 1948 7 One stage: - Death 14 months aiter 

Male Pancreaticoduodenectomy, gas- operation from cor- 

AF. troenterostomy end-to-side, chole- onary infarction. No 


dochojejunostomy and pancreati- 
cojejunostomy end-to-side. The 
anastomosis between the pan- 
creatic duct and jejunum was over 
a rubber catheter. 


evidence of recur- 
rence.* 


*Personal communication 


534 


INTERNATIONAL ABSTRACTS OF SURGERY 


TABLE II.—PANCREATICODUODENECTOMY FOR CARCINOMA OF THE PANCREAS—Continued 


Date Age Operation 
Author Reparted pes Type and Date Complication Result 
Baker Jan. 1948 One stage: Death months 1 
Male 2/10/47 pancreaticoduodenec- week after operation 
CP. tomy, gastroenterostomy end-to- Metastases to liver 
side, choledochojejunostomy, and and lungs.* 
pancr jej y nd- 
side. 
Owens (59) uly 1948 One stage: Benign ulcer with si-| Death 6 weeks after 
(59 Male Pancreaticoduodenectomy (head| nus wasfoundonthe| operation with gen- 
and neck of pancreas), proximal] lesser curvature of| eralized carcinoma- 
posterior gastrojejunostomy, dis-| the stomach at au-| tosis. 
tal choledc , inter-| topsy. 
mediate Jejunojejunostomy. 
Stump of pancreas cl 
Owens July 1948 -One stage: Developed ulcersymp-| Death 15 months after 
Male toms which were re-| operation. No au- 
J.M. (head and neck of pancreas), lieved by ulcer ther-| topsy. Examination 
apy. shortly before death 
tal “cholecystojejunostomy, showed evidence of 
with an multiple metastases. 
Pancreatic duct closed by ligation 
and suture of stump of pancreas. 
Fallis and Szilagyi (31) Oct. 1948 57 One stag: Death 1134 
Female total pancreaticoduo- after = 
AS. denectomy, gastrojejunostomy, topsy: cause of 
jej 'y. death acute intestin- 
al obstruction due to 
fibrous band arising 
from site of previous 
appendectomy. No 
evidence of remain- 
ing pancreatic car- 
cinoma. 
Fallis and Szilagyi Oct. 1948 60 One stage: Incomplete follow-up. 
Female total pancreaticoduo- 
L.P.N. denectomy, splenectomy, chole- 
dochojejunostomy, gastrojejunos- 
tomy, and cholecystostomy with 
of stone. 
Greenfield and Sanders (35) June 1949 58 One stag Alive Feb. 1949 with 
Male py hy total pancreaticoduo- evidence of liver 
denectomy and splenectomy, gas- metastases.* 
en - 
poe tosid, proximal tc gastroenteros- 
Dashiell and Palmer (24) Dec. 1947 mH One stage: Death a pe oa 
ale 2/4/43 pancr duodenectc after 
E.D. my, type of not indi- “Portal ver block. ck 
Dashiell and Palmer Dec. 1947 29 One stage: Death rath postopera- 
Male 5/27/42 total pancreaticoduo- tive day, pulmonary 
NL denectomy. No further details of edema. 
operation given. 
Kennedy, Marcus, et al. (40) July 1947 3 Two stage: Developed ascites. Death on 18th post- 
Male First rent 9/14/46 cholecysto- operative day. No 
R.B. jejunostomy. autopsy. 
nd s 10/22/46 total 
pancreatico wodenectomy and 
Common duct lig- 
gastrojejunostomy end-to- 
side. 
Putzki and Scully (67) Sep. 1947 69 One stag Death 2 years and 9 
Female 2/25/46. pancreaticoduodenec- months spproxi- 
FJ. tomy (head of pancreas), chole- mate, after 


cystectomy, gastrojejunostomy 
end-to-side, common duct and 
— duct into jejunum dis- 
o gastrojejunostomy, anasto- 
beh is made into a Roux-Y there- 
by defunctionalizing the jejunum 
receiving the common duct and 
pancreatic duct. 


tion, with we lence 
metastases to 
vertebrae.* 


*Personal communication. 
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TABLE II.—PANCREATICODUODENECTOMY FOR CARCINOMA OF THE PANCREAS—Continued 


Date Age Operation ee 
Author Reported ns Type and Date Complication Result 
Herrmann (38) Oct. 1947 vis Death 9 months and 
ale Pancreaticoduodenec- 3, weeks after opera- 
E.G. tomy ( ncreas) gastro- tion. Autopsyshowed 
jejunostomy = -to-side distal to metastasis to liver, 
other anastomoses, pancreaticoje- small jejunal ulcer, 
junostomy end-to-end, choledo- and recurrence 
chojejunostomy. carcinoma in pan- 
creas. 
Blain and Jarrin (7) Oct. 1947 63 One stage Death 1 year and 1 
Female 11/1 pancreaticoduodenec- month after opera- 
A.B.H. tomy dh head of pancreas), gastro- tion. No autopsy.* 
jejunostomy end-to-side, distal; 
Pancreaticojejunostomy end-to- 
side, choledochojej end- 
to-side. 
Mendillo (46) Dec. 1948 63 One stage: Death 1 month after 
Female June 1948 total pancreaticoduo- operation in hospi- 
denectomy, choledochojejunosto-| tal. Autopsy: pneu- 
my end-to-side, gastrojejunos- monia and residual 
tomy. carcinoma in the 
tumor mass involv- 
ing the root of the 
mesentery. 
Child (20) Mar. 1948 55 One stage Postoperative death 
tomy, no panc j 
Child Mar. 1948 58 One stag Dead 11 months; pre- 
S.M. tomy, pa 
Child Mar. 1948 II One stage Dead 5 months. Re- 
currence. 
R.F. tomy, pancreatic y. 
Child Mar. 1948 54 One stage: Living and well 4 
11/1/46 pancreaticoduodenec- years after opera- 
H.G tomy, pancreaticojej y. tion.* 
Child Mar. 1948 59 One stage: Spontaneous pneumo-| Postoperative death 
CF. tomy, pancreaticojej 
Child Mar. 1948 46 One stage: Death 1o months after 
11/ 12/46 operation. No au- 
EF. tomy, pancreatic topsy.* 
Child Mar. 1948 62 One stage: Death approximately 
2/11/47 pancreaticoduodenec- I year, 3 months 
E.M.S. tomy, pancreaticojejunostomy. after operation.* 
Child Mar. 1948 jo One stage Division of superior| Postoperative death 
4/ na “pancreaticoduodenec- mesenteric vein. sth day. 
N.C. tomy, nop Je) 
Child Mar. 1948 74 One stage: Death 9 months after 
I y pancreaticoduodenec- operation.* 
B.M. tomy, Pp pancreatic j y. 
Child Mar. 1948 69 One stag Death after operation, 
pancreaticoduodenec-| date unknown* 
M.M tomy, pancreaticoj ry 
Brunschwig (11) Sep. 1949 69 Two stage: . Died 2% metho after 
Male 1937:P ticoduodenectomy. and stage. Necropsy: 
carcinomatosis. 
Brunschwig Sep. 1949 8 One stage: . Died suddenly on 4th 
ale 1939: pancreaticoduodenectomy toperative day. 
LATZ necropsy. 
Brunschwi: Sep. 1949 62 Two stage: Died oth day after 
_ Female 1940: pancreaticoduodenectomy operation. Exhaus- 
Chaz. tion. 
Brunschwi Sep. 1 71 One stage: Died 3rd day. Ne- 
Male 1940: ticoduodenectomy cropsy: bilateral as- 
Th. piration pneumonia. 
Brunsch - 1949 7 One stage: Lived 5 —_ 3 
wate 1942: D ticoduod: weeks. 


*Personal communication 
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TABLE II.—PANCREATICODUODENECTOMY FOR CARCINOMA OF THE PANCREAS—Concluded 


Date Age Operation 
Author Reported A. Type and Date Complication Result 
Brunschwig Sep. 1949 5 One stage: Lived 5 months. Died 
Male 1942: p ticoduodenectomy of carcinomatosis. 
Her. 
Brunschwig Sep. 1949 73 One stage: Died on 8th day. 
Female 1943: P icoduod y No necropsy. . 
Los. 
Brunschwig Sep. 1949 42 One stage: Living and well. No 
Female pancreaticoduodenec- evidence of recur- 
E.R. tomy rence 5 years and 4 
months after opera- 
tion.* 
Brunschwig Sep. 1949 nit One stage: Survived to receive 
ale 3/31/46: p ticoduod palliation for 9 
jJ.M. tomy months. Died of car- 
cinomatosis. 
Brunschwig Sep. 1949 49 One stage: Dead 3 years, 6months 
Female 3/2/46: pancreaticoduodenec- after operation* 
tomy 
Brunschwig Sep. 1949 3 One stage: Known to have been 
ale 3/21/46: p duod living 3% _ months 
J.M. tomy after operation. Fur- 
ther follow-up not 
possible. 
Brunschwig Sep. 1949 55 One stage: Lived 5 months. 
Female 5/9/47: P ticoduod Died Fy’ carcinoma- 
cc. tomy tosis. 
Brunschwig Sep. 1949 2 One stage: Lived 3 months. Died 
ale 1/10/47: Pp ticoduod: of carcinomatosis. 
F.U. tomy 
Brunschwig Sep. 1949 6 One stage: . Dead 7 months after 
ale 12/9/48: pancreaticoduodenec- operation.* 
Wein. tomy. 
Fallis and Szilagyi (31) Oct. 1948 43 One stage: Death 14 months after 
Male 1/14/44 total pancreaticoduo- operation. Autopsy 
“AS. denectomy and_ splenectomy, showed metastatic 
gastrojejunostomy, choledochoje- carcinoma to the 
junostomy. itoneum and liver. 
here was also 
tic ulceration of the 
jejunum at the site 
of the gastrojeiunos- 
tomy. 
Cole (21) June 1948 26 One stage: Microscopic section} Death 2 years after 
Female 8/28/46 pancreaticoduodenec-| showed carcinomaat| operation* 
tomy (head of pancreas), choledo-|_ the site where the 
chojejunostomy to jejunal loop,| pancreas was_ re- 
pancreatic stump closed, gastro-| sected. Therefore, 
jejunostomy. second operation was 
3 weeks 
ter with the re- 
mainder of the pan- 
creas removed. 
*Personal communication. 


(Continued from page 527) 
cluded in Tables I, II, and III are a few early 
ones reported by Cattell, Dennis, and Varco, and 
from the Mayo group, which have since been in- 
cluded in more recent analyses by them. 

Miller, Dockerty, Wollaeger, and Waugh, in 
February, 1951, reported a hospital mortality of 
29.6 per cent for radical pancreaticoduodenectomy 
in 27 cases of carcinoma of the head of the pan- 
creas. There were 2 hospital deaths among the 
17 patients who had radical resection for carci- 
noma of the ampulla of Vater, which gave a mor- 


tality of only 11.8 per cent. No hospital deaths 
occurred in 3 resections for carcinoma of the de- 
scending portion of the duodenum. 

Of 19 patients who survived operation for 
carcinoma of the pancreas, only 5 were alive at the 
time of their follow-up in January, 1949. One, 
living 15 months postoperatively, showed evi- 
dence of metastases. The others had survived 11 
months, 20 months, and 21.5 months, while 1 is 
still alive and well more than 5 years after surgery. 
Eight patients of the 15 who survived radical re- 

(Continued on page 539) 
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TABLE III.—PANCREATICODUODENECTOMY FOR MISCELLANEOUS MALIGNANCIES 


Date Age Primary Operation rr 
Author Reported thts Complication Result 
Child (20) Mar. 1948 53 Duodenum One stag: Living and well 
pe pancreaticoduodenec- years, 9 months after 
tomy, pancreaticojej _ operation.* 
Child Mar. 1948 49 Ascending colon. | One stage Living and well 4 
2/25/47p duod years and 2 months 
j.F. my, p j tomy after operation.* 
Brunschwig (11) Sep. 1949 52 Terminal segment} Two stage: Biliary fistula. Died 3 months after 
Female | common bileduct.| 1940 pancreaticoduodenec-| 2nd stage. Exhaus- 
V. tomy tion due to biliary 
fistula. 
Brunschwig Sep. 1949 46 entcom-| One stage Lived 2 years 6 months 
Male mon bile duct. 1942 pancreaticoduodenec- returned to usual full 
W.E.B. my time work; gained 
25 lbs., died of recur- 
rences "Sep. 1949. 
Brunschwig Sep. 1049 2 lorus infiltrating] One stage: Died 4 months after 
ale of pancreas.| 1043 pancreaticoduodenec- operation. Carcin- 
N.C. tomy omatosis. 
Brunschwig Sep. 1949 9 Lower pylorus infil-| One stag Lived 1 year 9 months. 
Male trating head of Returned to normal 
Cr. pancreas activities during sur- 
vival period. Died 
with carcinomatosis 
Sep. 1949. 
Brunschwig Sep. 1949 I portion of| One stage: Survived over 3 
ale duodenum. March 1945 pancreaticoduo- mon Necropsy: 
denectomy carcinomatosis. 
Brunschwig Sep. 1949 8 Second portion of| One stage: Living and well and 
ale duodenum withre-|_ 9/14/46 pancreaticoduodenec- back at usual occu- 
eF. gional lymph node| tomy pation 3% years af- 
metastases and di- ter operation Sep. 
rect extension into 1949. 
head of pancreas. 
Pearse (62) Sep. 1942 56 | Carcinoma of duo-| Ones Pancreatic fistula] Incomplete follow-up. 
Female | denum. ist beginning on the 
B.M. ectom: 7th postoperative; 
aseed gastrojejunostomy, day. Date of ter- 
end-to-side, and closure of} mination not stat- 
stump of pancreas. ed. 
Dragstedt, Julian, Allen} Aug. 1943 67 Carcinoma of com-| One stage: Died 4 months after 
and Owens (28). Male mon bile duct. 11/26/41 cholecystectomy, operation. 
pancreaticoduodenectomy, 
closure of stump of pancreas, 
end-to-end gastroduodenosto- 
my, and _hepaticogastrostomy 
( duct into stomach over! 
Poth (66) May 1 2 Carcinoma arising| One s Incomplete follow-up. 
Male from duct epithe- sofa 
.E. my wi ion 
W.E.W.| ii to resection of| 
stomach and 18 inches of j 
junum; fundus-to-end 
cystojejunostomy, Pancreatico- 
jejunostomy (silver cannula in 
duct), end-to-side gastrojejuno- 
stomy, common duct ted| 
with silk. 
Child (19) June 1944 aH of duo-| One s Death 18 months after 
ale denum. 11/28 - pancreaticoduoden- operation recurrent. 
j.B. ectomy, end-to-end retrocolic| 
pancreaticojejunostomy, ante- 
colic gastrojejunostomy, and 
antecolic side-to-side chole- 
cystojejunostomy. 
Child June 1044 65 | Carcinoma of the Well for 17 months 
Male | stomach invading gastric resec- thendiedo: 
W.H.- Pancreas. tion (se of stomach removed), 
J.M. pancreatico duodenectomy, 
(head of pancreas), pancreatico- 
jejunostomy, choledochojejun-| 
ostomy, gastrojejunostomy. 


*Personal communication 
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TABLE III.—PANCREATICODUODENECTOMY FOR MISCELLANEOUS MALIGNANCIES—Continued 


Date Age Primary Operation 
Orr (57) Aug. 1945 66 Carcinoma of duo-| One stage: Death 17% months 
Male denum. Cholecystogastrostomy, pos- after operation. Me- 
BR. terior gastro-enterostomy, pan- tastases, no autopsy. 
crea ti 
Strode (79) uly 1 Carcinoma arising] One stage: Bile drainage. Death 1 year and 11 
Male from duodenal di-| 10/5/44p ticoduod months after opera- 
B.R. verticulum. tomy (head and body of pan- tion. 
creas), gastrojejunostomy, end- 
to-side, choledochojejunostomy 
(over a catheter), and pan- 
creaticojejunostomy. 
Siler and Zinninger (75) | Feb. 1948 Carcinoma of bile| Two stage: Death 1 year 4 months 
= Male duct. First stage: 4/4/44 choledo-| 26 days after opera- 
chojejunostomy distal to stom- tion. No autopsy. 
over a vitallium tube, end- 
tial 
Second stage: 4/22/44 par' 
choledochoduodenopancreatec- 
tomy (head of pancreas), a 
trojejunostomy end-to-side, 
stump of pancreas closed. 
Baker (3) Jan. 1948 Carcinoma of the| One stage: Death 26th postop- 
Male duodenum. Pancreaticoduodenal tion erative day, 
HH. head of pancreas), pancreatico- langitis with liver 
jejunostomy end-to-end, chole- a 
dochojejunostomy end-to-side, 
and gastroenterostomy end-to-} 
side distal to the other anas- 
tomoses. 
Pack and Booher (60) July 1948 66 Carcinoma of major| Three stage: Marked biliary] Death 102 days after 
Male pancreatic ducts. | First stage: 4/12/37 chole-| drainage; T-tube] 1st operation. 
J.De.S. cystogastrostomy. removed on 
Second stage: 4/26/37 pos-| postoperative day 
terior gastroenterostomy, side-| and drainage re- 
Third tage: 5/24/: Pan tend 
stage: 5/24/37 pancre- creatic la 
aticoduodenectomy thead of] believed to have 
pancreas), pancreatic duct lig-} also been ad 
ated with silk. T-tube into] to the amount 
cystic duct. (Reason: explora-| drainage. 
tion of cystic and com-' 
mon duct after cystic duct in- 
advertently tied. 
Owens (59) July 1948 Intraductal papil-| One stage: Perforated at je-| Death 4 months after 
Mate loma of pancreatic] Proximal anterior troje-| junal ulcer at po operation from peri- 
duct near ampulla} junostomy, distal choledocho-| ofgastrojejunos-| tonitis from perfor- 
of Vater. Jejunostomy with enteroenter-| tomy 4 months.| ated ulcer. Autopsy 
ostomy between these, total] afteroperationand| revealed the surgi- 
p ticoduodenectomy. died of peritonitis. closed ulcer 
and another super- 
ficial ulcer near that. 
Ashley, Miller, and Ab-| Aug. 1947 62 Carcinoma of the] Two stage: First stage: Death 18 months after 
bott (2) common duct in- 2/30/47 No au- 
.E.D. | vading . | Second stage: 2/12/47 pan- psy. 
creaticoduodenectomy (head of; 
pancreas), gastrojejunostomy, 
end-to-side ledochojej 
stomy and jejunojejunostomy 
in loop going to common duct 
anastomosis. 
MacKenzie and Miller | Feb. 1949 60 Carcinoma of duo-| One stage: Death 2 years after 
(49) Male denum with me-| 12/19/47 pancreaticoduoden- operation. Autopsy 
Z.G. tastases to lymphj ectomy, common duct ligated, not done.* 


nodes. 


je) 
cystogastrostomy and "gastro- 
jejunostomy. 


*Personal communication 
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TABLE III.—PANCREATICODUODENECTOMY FOR MISCELLANEOUS MALIGNANCIES—Concluded 


Author 


Date 
Reported 


Age 
Sex 
Initial 


Primary 
tumor 


Operation 
Type and Date 


Complication 


Result 


Pack and Booher 


July 1948 


Male 


J.C. 


Duodenum 


Two stage: 
This patient had two ae 
operations in another hospital, 
a cholecystogastrostomy on 


side. 
Second stage: 2/6/46 pan- 
creaticoduodenectomy (head of 
creas), pancreatic ducts 
frated and the stump closed. 
Cc end- 
to-end. A 


oux-Y was used. 


Patient had 
drainage for 


weeks 


of, abdomen 1/0/48 
abdomen 1/9/4 
revealed recurrence. 


Pack and Booher 


July 1948 


I 
ale 


Duodenum 


This patient had a prior oper- 
ation at another hospital for 
jaundice on 10/3/45 when a 
cholecystojejunostomy (loop 
type) was performed. 

One stage: 


1/4/46 pancreaticoduodenec-| 


tomy Chead of pancreas). Duct 
of Wirsung was ligated and 
Pancreatic capsule closed. Chol- 
edochojejunostomy end-to-side. 
The anastomosis between the 
common duct and the jejunum 
was done over a catheter. 


Pancreatic fistula! 
developed on the 
37th postoperative; 
day. 


Death 16 months after 
operation.* 


Cholecystojejunostomy was 
ne. 

to-side 

tomoses. 


trojejunostomy end- 
distal to the other anas- 


*Personal communication 


(Continued from page 536) 

section for carcinoma of the pancreas are still 
alive. Two of these were alive more than 5 years 
and 2 were alive more than 3 years after operation. 
The average duration of survival of this group of 
patients still living was 38.3 months. It is inter- 
esting to note that of 13 patients who had trans- 
duodenal excision for carcinoma of the papilla, 7 
survived surgery and 6 of these are now dead 
with an average survival period of only 16 months. 
The 1 patient reported still alive at 44 months 
after transduodenal excision had evidence of 
carcinomatosis. One of the 3 patients undergoing 
radical resection for carcinoma of the descending 
portion of the duodenum is still well 4 years after 
surgery. 

Cattell (18) had 8 deaths in 56 resections, an 
operative mortality of only 14.3 per cent. His 
operative mortality for pancreaticoduodenectomy 
in carcinoma of the ampulla of Vater was 5.0 per 
cent and for carcinoma of the pancreas 16.7 per 
cent. Three patients (all with carcinoma of the 
ampulla) of 12 had a 5 year survival while 6 of 
this group lived 3 years or more. It is significant 
to note that none of those surviving 3 years in the 
5-year follow-up group had pancreatic carcinoma. 
Of 30 patients with carcinoma of the head of the 
pancreas only 7 were reported alive, the longest 
survival period being 3 years and 7 months. 


Three of these 7 had been followed up for less 
than 1 year. 

Dennis and Varco (25) reported 14 cases of 
pancreaticoduodenal resection with 4 operative 
deaths (29 per cent). There were 3 patients with 
carcinoma of the ampulla of Vater and 6 patients 
with carcinoma of the pancreas who survived 
surgery. Two of the former group were alive 1 
and 2 months, respectively. Only 2 patients of 6 
with pancreatic lesions were alive, 6 months and 
12 months, respectively. 

Bartlett (4) in reviewing similar cases from the 
Massachusetts General Hospital found the opera- 
tive mortality to be 45 per cent in one-stage opera- 
tions and 29 per cent in two-stage operations. 
Of 16 patients discharged alive from the hospital 
only 2 were alive at the time of his report (1 for 
8 months, and 1 for 60 months). 

Other operative mortality figures were as fol- 
lows: Whipple, 29 per cent in two-stage, and 35 
per cent in one-stage operations; Orr (58), 22 per 
cent, and Child (20) 27 per cent in a series of 22 
one-stage pancreaticoduodenectomies. Whipple 


mentioned in one discussion that in his experience 
he had only one 5-year cure. The patient was alive 
6 years after the operation but had developed 
evidence of liver metastases. 

Included in this series is the group of collected 
cases published by Orr (57) in 1942. One hundred 


| Death 2 years after 

2| operation. No au- 
™ | 
8/14/45 and a cholecystostomy 
3/8/44 for jaundice. 
, First stage: 11/26/45 antecol- 
ic gastrojejunostomy side-to- 
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TABLE IV.—FIVE YEAR SURVIVAL STATISTICS TABLE V.—THREE YEAR SURVIVAL STATISTICS 
Type ot Lesion _| Number | Survived | Per centef Type ot Lesion Nrmber | Survived [Pes cet of 
Carcinoma of ampulla of Vater 28 8 28.6 Carcinoma of ampulla of Vater 35 13 37.1 
Carcinoma of pancreas 30 £ 3-8 Carcinoma of pancreas 58 4 6.9 
Miscellaneous malignancies 15 z 6.6 Miscellaneous malignancies 20 3 15.0 
Total 73 10 13.7 Total 113 20 17.7 


and twenty-two cases are listed from the literature 
and an additional case in which operation was 
done by one of us (LJK) is added. 


CASE REPORT 


The patient, a white man aged 53 years, entered the 
Veterans Administration Hospital, Dallas, Texas, June 3, 
1948, complaining of itching of the skin and jaundice. 
Eighteen months before he experienced an episode of 
pruritus lasting 1 week but there was no evidence of jaun- 
dice at that time that could be detected by the patient. 
This recurred 1 year later. Four months before admission, 
he first noted that his skin was yellow. This was persistent 
and his stools became light colored and his urine dark. 
A few weeks before admission the condition appeared to 
improve. On examination, the skin appeared slightly 
yellow and the serum bilirubin was 4.2 mgm. The patient 
remained comfortable for about 6 days after his admission 
while being studied on the medical service, when he ex- 
perienced the gradual onset of constant aching, nonfluctu- 
ating, epigastric pain radiating through to his back. This 
required relief by opiates. The serum amylase proved to 
be 840 Bodansky units. A cholecystogram visualized the 
gall bladder poorly with the use of a double dose of the 
dye. Despite the subsidence of his jaundice which ap- 
peared to improve gradually, it was believed that the 
biliary tract deserved exploration with a preoperative 
diagnosis of common duct stone. After a right subcostal 
incision, the common duct was found to be dilated and 
showed evidence of obstruction. This proved to be at the 
ampulla, and the duodenum was opened. An exuberant 
mass of tissue was seen at the site of the ampulla of Vater. 
A frozen section revealed this to be a very early periam- 
pullary carcinoma of the duodenum and the final report 
was that of papillary adenocarcinoma, grade I, of the 
ampulla. The lymph nodes removed for study were nega- 
tive. 

A cholecystojejunostomy was performed with a Roux-Y 
anastomosis. The patient had an uneventful recovery 
from surgery. On July 12, 1948, 2 weeks after the initial 
operation, a second-stage ge pond type of procedure was 
performed. This consisted of pancreaticoduodenectomy 
(head of the pancreas only), anastomosis of the pancreatic 
duct to the jejunum over a rubber catheter, ligation of the 
common duct, and gastrojejunostomy. On the ninth 
postoperative day a biliary fistula developed, and this 
persisted until the thirty-sixth postoperative day, when all 
drainage ceased. The patient was afebrile after the twenty- 
second postoperative day. His stools became brown and 
formed, and his jaundice cleared. Following his discharge 
from the hospital he began to gain weight, felt well, and 
was able to carry on his normal activities. 

However, in November, 1948, he developed a chill and 
temperature elevation to 102°F., along with a slight icterus 
of the skin. His stools became negative for urobilinogen 
and his serum bilirubin was elevated to 4.2 and 6.6 mgm. 
per cent. On January 3, 1949, the third operation was 


performed to determine the cause of this extrahepatic 
biliary obstruction. At operation a kinking and stenosis of 
the cystic duct with dilatation of the common duct were 
found. A cholecystectomy was performed and the common 
duct was anastomosed to the jejunum. A T-tube was left 
in the common duct. The T-tube was removed May 4, 
1949. The stools returned to normal and the urine became 
light. The patient did very well following this. 

On August 19, 1949, the patient again entered the hos- 
pital complaining of dull abdominal pains. A small in- 
durated node in the right anterior cervical triangle was 
biopsied and revealed adenocarcinoma. The patient 
gradually declined and expired on December 19, 1949. 

Autopsy revealed generalized metastases to the liver, 
abdominal lymph nodes, the right diaphragm, splenic cap- 
sule, and lungs. There was also evidence of the tumor tis- 
sue at the pancreaticojejunal and _ choledochojejunal 
anastomoses. ,The immediate cause of death was consid- 
ered to be bronchopneumonia. The additive causes were 
—" and debilitation due to carcinoma of ampulla 
of Vater. 


SUMMARY OF REVIEW OF THE LITERATURE 

Among the 123 cases, complete follow-up was 
obtained in all but 6. This left 35 cases of resec- 
tion for carcinoma of the ampulla of Vater, 62 for 
carcinoma of the pancreas, and 23 for other type 
malignancies. 

To determine the operative mortality, all pa- 
tients dying within 2 months after surgery were 
arbitrarily classified as operative deaths. With 
this method the operative mortality was as fol- 
lows: 23 per cent for carcinoma of the ampulla of 
Vater, 31 per cent for carcinoma of the pancreas, 
and 4.5 per cent for the miscellaneous group. 
This low operative mortality rate for the last 
group may in part be explained on the basis that 
resection of the pancreas was probably minimal 
in amount in these cases as the primary lesion was 
located most often in the common bile duct or 
duodenum. 

The average length of survival after operation 
was 23 months for the ampullary lesions, 13 
months for pancreatic carcinoma, and 20 months 
for malignancy of other organs requiring pan- 
creaticoduodenal resections. 

Only cases with a complete follow-up are in- 
cluded in the 3-year and 5-year statistical analyses. 

A 5-year follow-up study (Table IV) revealed 
that 8 of 28 patients with ampullary malignancy 
survived 5 yearsor more. This gives a 28.6 per cent 
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5-year survival rate. Zinninger’s patient lived 
7 years and 3 days and died of metastases from 
melanoma of the skin. Siler and Zinninger also 
have a patient living and well 6 years and 2 
months after operation. Cole and Reynolds re- 
port 1 patient who was alive and well without 


evidence of metastases 6 years postoperatively.. 


A patient treated by Baker is now well 5 years, 
and Brunschwig has 1 patient alive more than 7 
years after pancreaticoduodenal resection; this 
patient had, in addition, a right colectomy in 
December, 1945, for a primary carcinoma in the 
ascending colon. Child has 1 patient alive but 
with metastases after 5 years, and another who 
lived 5 years and 4 months after surgery. Watson 
reports 1 patient alive and well 7.5 years after 
radical resection. These results are all most 
encouraging. 

On the other hand, there was only 1 survivor 
among 30 patients followed up for 5 years after 
resection for carcinoma of the pancreas. This 
patient of Brunschwig’s is reported alive and well 
more than 5 years from the time of surgery. 
Among the pancreaticoduodenal resections per- 
formed for malignancies of the adjacent organs, 
there was 1 patient among a group of 15 who sur- 
vived 5 years. This was a case of carcinoma of 
the duodenum reported by Child. 

The follow-up on patients over a 3-year period 
(Table V) follows a similar pattern: ampulla of 
Vater, 13 of 35 survived 3 years; carcinoma of the 
pancreas, only 4 of 58 survived 3 years; and 
malignancies of the adjacent organs, 3 of 20 
survived 3 years. 


CONCLUSIONS 


This review definitely supports Cattell’s thesis 
that this operation, at least in its present form, is 
not suitable for carcinoma of the pancreas, but is 
of definite value in cases of carcinoma of the 
ampulla of Vater. Results of pancreaticoduo- 
denectomy are also poor when this procedure is 
done for other lesions as listed in Table ITI. 


We wish to acknowledge the co-operation of 
the various authors who have so graciously pro- 
vided follow-up information on their published 
reports. 
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Carcinoma of the Lacrimal Sac. N. Asuron, D. P. 
Cuoyce, and L. G. Fison. Brit. J. Ophth., 1951, 
35: 366. 

The authors point out that both benign and malig- 
nant primary tumors of the lacrimal sac are uncom- 
mon and that the diagnoses of carcinoma, papilloma, 
and epithelioma probably represent different stages 
of cylindrical-celled carcinoma. 

The condition has been described as presenting 
three stages. Diagnosis is not possible in the first 
stage of the disease when only epiphora is present. 
However, in the second stage when a round, hard 
mass, which is not reducible by pressure, is present 
the diagnosis is readily made, especially if irrigation 
reveals a patent duct indicative of thickening of the 
wall of the lacrimal sac rather than of the presence of 
a mucocele. In the third stage, when the eyelids and 
orbit are invaded, the diagnosis is obvious. 

In addition to the analysis of the 64 reported cases 
of primary tumors of the lacrimal sac (Penman and 
Wolff, 1938) 9 more cases were reported in the litera- 
ture. An analysis of the entire series of 73 cases re- 
veals that about 50 per cent of them belong to the 
“papilloma-carcinoma” classification. . 

Two more cases of carcinoma of the lacrimal sac 
are reported. 

The histology of these tumors seems to be identical 
with that of solid cylindrical cell carcinoma arising 
from the respiratory epithelium in the nasal and 
paranasal cavities. For this reason, the pathology 
of carcinomas of the nasal cavities and of the lac- 
rimal sac have been considered together. 

The authors advocate careful histological exam- 
ination of all lacrimal tumors, even if they appear to 
be clinically benign. Josuua ZucKERMAN, M.D. 


Atomic-Bomb Radiation Cataract; Case Report 
with Histopathologic Study. Samuet J. Kimura 
and Hirosui Am. J. Ophth., 1951, 34: 811. 


The authors performed a histopathologic study of 
an atomic-bomb radiation cataract on the lens of a 
human eye which had been removed by the intra- 
capsular method of extraction. 

Radiation cataract is a late effect of the atomic 
bomb. In this case the opacity developed 2 years 
after exposure to the atomic-bomb burst in Hiro- 
shima City and Nagasaki City, Japan. The condi- 
tion was observed in a male student 22 years of age. 

Clinically and histopathologically, atomic-bomb 
radiation cataracts resemble those produced by 
roentgen rays and radium. This lens presented a 
planoconvex form of posterior polar opacity, first 
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described by Rohrschneider. The opacity has fairly 
sharp borders anteriorly and equatorially. It lies in 
the subcapsular region appearing as a lacelike disc 
containing small vacuoles. Later it assumes a 
planoconvex form interfering with visual acuity. 
Complicated cataracts differ from radiation cata- 
racts. A complicated cataract is diffuse and floccu- 
lent, and the opacity is not sharply defined from the 
rest of the lens. Josuua ZucKeRMAN, M.D. 


Cause of Failure in Retinal Detachment Surgery. 
P. Ross McDonatp. Arch. Ophth., Chic., 1951, 
45: 645. 

The causes of failure of surgery in retinal detach- 
ment are discussed. 

It is natural to expect that the tendency toward 
increased longevity will result in an increase in the 
incidence of retinal detachments because the con- 
dition is, to a large extent, the result of degenerative 
processes in the eye. 

The causes of failure may be grouped as occurring 
in the preoperative period, during the operative 
procedure, or during the postoperative period. 

The selection of cases for operation may be the 
cause of success or failure in many cases. The size 
of the tear, the condition of the retina and of the 
vitreous, the presence of high myopia, and a his- 
tory of trauma to the eye are factors of importance 
in prognosis. 

In a series of 88 operations for detachment of 
the retina, 24 were failures. Five patients with 
retinal detachments were rejected for operation be- 
cause 3 patients had had two to five previous opera- 
tions, and 2 were frail aphakic patients over 70 
years of age. Among the failures were 2 cases in 
which more than one quadrant of the retina was 
affected by tears, 6 cases of aphakia associated 
with disorganization of the vitreous, 2 cases of 
very high myopia, 3 cases of intraocular foreign 
bodies, 1 case of uveitis, and 1 case of metastatic 
adenocarcinoma of the choroid. 

Operative causes of failure are rare. Excessive 
diathermy may increase the extent and severity of 
the detachment. This occurred in 2 cases. Inade- 
quate drainage of partially coagulated subretinal 
fluid may also result in failure. In 1 case trephina- 
tion resulted in a severe subchoroidal hemorrhage 
with loss of useful vision. 

Postoperatively, uveitis and massive choroidal 
hemorrhage were the causes of failure in 2 cases. 
In 3 cases the diametrically opposite part of the 
retina became detached 6 to 8 weeks after the 
original operation, possibly because of contraction 
of the vitreous or failure to close an unseen tear. 
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The two most important factors contributing to 
failure of the operation are inability to locate the 
tear in the retina and disorganization of the retina 
and vitreous. 

The importance of finding a tear is evident when 
it is pointed out that tears were found in 86 per 
cent of the successful cases and in 33 per cent of the 
unsuccessful cases. Josuua ZUCKERMAN, M.D. 


NOSE AND SINUSES 


Problems of the Septum in Rhinoplastic Surgery. 
Oscar J. BECKER. Arch. Otolar., Chic., 1951, 53: 
622. 


The history of septal surgery and of the embryol- 
ogy of the nose, septum superior maxilla, and palate 
is reviewed. The septum continues to develop after 
birth, and the upward growth of the palatine and 
maxillary crests together with a downward growth 
of the cartilaginous septum may cause buckling with 
resultant developmental deformity. Trauma before 
the age of 6 years may contribute to this deformity. 

The septal cartilage is surrounded by perichon- 
drium which separates it from the periosteum of the 
groove in the vomer, ethmoid, and the maxillary 
crest and spine. At the junction of these three bones 
the groove is so shallow that traumatic dislocation of 
the cartilage frequently occurs. The author classifies 
septal deformities as developmental and traumatic. 
In the developmental type there is deflexion of both 
bony and cartilaginous septum without dislocation 
of the cartilage from the groove. Traumatic de- 
formities are sub-classified as: lateral, with lateral 
displacement of the cartilaginous septum from the 
vomerarian and maxillary crest groove; depressed, in 
which the septum is buckled and twisted; and latero- 
frontal, which is a combination of the first two. To 
repair these deformities the author uses a modifica- 
tion of the Metzenbaum operation with variations 
depending upon the type of septal condition. 

In the developmental type of septal deformity, the 
maxillary spine and crest are fractured at their junc- 
tion with the floor of the nose and shifted to the mid- 
line. The bare area is covered with a mucosal graft. 
Bends of the septal cartilage are corrected by vertical 
cuts through the cartilaginous and bony septum, and 
removal of narrow sections of tissue to break the 
spring. The mucosal attachment of the opposite side 
of the septum is not disturbed. 

In the traumatic type of septal deformity, the 
same procedure is used except that the dislocated 
cartilage is replaced in the vomerarian-maxillary 
crest groove which has been cleansed of scar tissue. 
This procedure will automatically raise the nasal 
bridge unless a sliver of cartilage is removed before it 
is replaced in the groove. 

In the depressed type, if it is impossible to use the 
above method, a wide resection of the septum is car- 
ried out. To maintain the stability of the nasal dor- 
sum, cartilaginous grafts are then implanted into the 
columella along the nasal dorsum. In the latero- 
frontal type, in addition to fracturing the septum 


HEAD AND NECK 545 


back to midline, it is frequently necessary to resect 
the lower cartilaginous portion completely. When 
this is done a narrow strip of subdorsal cartilage is 
left attached to prevent saddling. It is sometimes 
necessary to section this strip vertically or even re- 
move a section of it. This dorsal strip of cartilage 
should always be left except when the upper lateral 
cartilages extend to the tip of the septum and are 
anchored firmly to the lower lateral cartilages. Un- 
fortunately this condition is usually not present, so 
that often only a limited rhinoplasty can be done 
with this type of septal deformity. 

In all cases in which external deformity is present 
a rhinoplasty is combined with the repair of the sep- 
tal deformity. A complete removal of the posterior 
portion of the septum is done only when indicated. 
Wherever possible, only one flap is elevated from the 
cartilaginous septum and the cartilage is straightened 
and brought to the midline by making vertical cuts 
and excising small portions to break the spring. If it 
is necessary to cut the upper lateral cartilage from 
the septum, the mucosa should be left intact. Usu- 
ally it is possible to mobilize them by lateral dissec- 
tion and thus avoid severing them from the septum. 

K. Wricxut, M.D 


Surgery of External Rhinostomy Operations. B. W. 
Rycrort. Brit. J. Ophth., 1951, 35: 328. 


The author discusses the surgery of external 
rhinostomy operations for the relief of persistent ob- 
struction of the lacrimal drainage system. 

He describes the principles and details of opera- 
tive technique which have proved useful in more 
than 150 rhinostomies of various types. 

For cases in which the sac and canaliculi are in- 
tact, dacryocystostomy is the operation of choice, 
preferably according to the method of Dupuy- 
Dutemps, with anterior and posterior sutured flaps. 

If the inferior canaliculus is intact but the lacrimal 
sac has been removed, the canaliculorhinostomy of 
Arruga is employed. Because poor late results were 
obtained by this procedure, a method of mucous 
membrane inlay is being tried. 

If the upper canaliculus, sac, and duct are intact 
but the inferior canaliculus is obliterated, simple 
canthocystostomy, or the opening of the lacrimal sac 
into the conjunctival fornix, will restore lacrimal 
drainage. 

If the lacrimal sac and canaliculi are both absent, 
canthorhinostomy with a tube of buccal mucous 
membrane from the conjunctival fornix to the nose 
will re-establish drainage. 

Dacryoadenectomy and dacryocystectomy are not 
recommended for the relief of obstructive epiphora. 

JosHuA ZUCKERMAN, M.D. 


NECK 


Carcinoma of the Thyroid Gland. Robert S. Pot- 
tack. California M., 1951, 74: 365. 


This study of carcinoma of the thyroid is based on 
63 cases observed at the Stanford University Hospi- 


tal since 1921. The author notes that the percentage 
of cases in which a nodular goiter becomes cancerous 
seems to vary from one part of the country to 
another. Variations in these figures are attributed to 
the nature of the material studied, the small number 
of cases involved, and the tendency for patients with 
certain kinds of disease to gravitate to particular 
centers. Inaccuracy in classification of goiters adds 
to the confusion. Finally, autopsy material does not 
provide a true index, as has been shown by Cole and 
co-workers. They found only 2 cases of carcinoma of 
the thyroid among 675 autopsies performed during a 
4 year period, and during this time, in the same hos- 
pital, 16 patients with carcinoma of the thyroid were 
operated upon. Of this number, 11 were known to 
be dead, but an autopsy had not been carried out on 
any of them in the hospital at which the surgery was 
performed. 

Carcinoma arising in a diffuse toxic goiter is rare, 
and toxicity occurs infrequently in patients with 
thyroid cancer. 

In this series of 63 cases of thyroid cancer, the 
growth arose from pre-existing, clinically evident 
adenomas in 16 cases (25%), an experience identical 
with that of Cole, McSwain, and Pemberton. 

The most common avenue of spread is the lym- 
phatic system. In two-thirds of the cases in which 
metastasis occurred, the cervical nodes were in- 
volved. Hoarseness, dyspnea and dysphagia, fixa- 
tion and hardness, and slow enlargement of the later- 
al lymph nodes were the most common diagnostic 
signs and symptoms. 

Prognosis is related to the histologic type of the 
lesion. The clinical course associated with papillary 
tumor is extremely long, and giant cell tumors are 
extremely malignant. The majority of these 63 pa- 
tients had papillary adenocarcinoma. When the 
presence of carcinoma is obvious, the prognosis is 
poor. The highest survival rate is among patients 
with asymptomatic cancer within an adenoma. 

The average 5 year survival rate for patients with 
cancer of the thyroid gland is about 32 per cent. Of 
35 patients observed for 5 years after treatment, 10 
had no evidence of disease at the end of the period. 
Twenty patients were followed for ro years, and 4 of 
them were apparently free of cancer. 

The trend in treatment is towards more extensive 
surgical dissection. In inoperable cases, irradiation 
has been used with some success. 

Epmunp R. DonocuuE, M.D. 


Parathyroid Carcinoma. D. K. O’Donovan, H. S. 
oe and J. McGratu. Irish J. M. Sc., 1951, 
2 

The authors report a case of hormonally functional 
cancer of the left lower parathyroid, and briefly 
review 14 other similar cases. 

Their own case was that of a 26-year-old man 
whose only subjective symptoms were loss of energy, 
general debility and, following an attack of influenza, 
some weight loss, and a little polyuria. The bones 
were normal radiologically. Serum calcium was 19.8 
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mgm., phosphorus 1.7 mgm., and phosphatase 4.3 
Bodansky units. At operation, a parathyroid tumor 
was found which invaded the thyroid and loosely 
adhered to the esophagus and trachea. Histologically 
the tumor was an alveolar carcinoma of the para- 
thyroid. Symptoms of parathyroid insufficiency ap- 
peared by the fifth postoperative day. The patient 
was re-operated upon for extensive local recurrence 
13 months later. X-ray treatment 9 months after 
the second operation brought no improvement, and 
the patient died a month later with signs of increas- 
ing parathyroid insufficiency. No autopsy was 
performed. F. W. S. Mopern, M.D. 


Results of Functional Parathyroidectomy in the 
Treatment of Keloids. Clinical and Histo- 
pathological Considerations (Sui risultati della 
“paratiroidectomia funzionale” nel trattamento del 
cheloide. Considerazioni cliniche e istopatologiche). 
FRANCO MInIssaLe. Arch. ital. chir., 1951, 74: 119. 


Keloids are considered by some to be simple con- 
nective tissue hyperplasia, by others neoplastic 
fibromas, while still others characterize them as 
dysplasia. Others consider them as a disease and 
have named it as fibroblastic diathesis, keloidosis, or 
neurotrophic keloidosis. Justus and, later, Balassa, 
Pautrier, and others considered it an endocrine dis- 
turbance especially of the parathyroid glands. Seyle, 
Shelling, Leriche, and Jung report thickening of the 
skin and hypercalcemia in pigs treated with injec- 
tions of parathyroid. 

A patient with multiple keloids and hypercalcemia 
(13%) was submitted to surgical removal of the 
keloids and surgical ligation of the inferior right 
thyroid artery with the following results: 

a. The incision for the removal of the keloids 
healed well, without any tendency toward keloid 
formation. 

b. The remaining keloids did not show any macro- 
scopic changes. 

c. The hypercalcemia gradually decreased to 6 
per cent three months after the operation. 

d. The basal metabolic rate of 46 which was ob- 
served before the operation remained unchanged 
afterward. 

From this case the author concludes that ligation 
of the inferior thyroid artery modifies the activity 
of the parathyroid gland. 

A detailed microscopic study of the keloids re- 
moved was made at the following intervals: before 
surgical intervention on the parathyroids, 17 and 26 
days later, 2 months, and 4 years afterward. From 
this study the author arrived at the following con- 
clusions: 

a. Keloids do not seem to originate from the 
adventitious tissue of the blood vessels. 

b. Vascularization seems to be constant even in 
old keloids. This excludes the hypothesis that a lack 
of vascular supply stops their growth. 

c. The changes in the papillary bodies and the 
thinning out of the epidermis do not differentiate the 
so-called spontaneous and secondary keloids. 
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d. Most of the author’s preparations take up the 
silver stain. This is contrary to the statement of 
others (Pautrier, Woringer) that they are refractory 
to the silver stain. 

e. Surgical intervention did not cause true reju- 
venation of the keloid tissue. Hormonal changes may 
have produced hypercalcemia at first and hypocalce- 
mia 3 months after, but they did not influence the 
connective tissue, its evolution proceeding normally. 

f. One keloid removed before the surgical inter- 
vention showed some rejuvenation. This could be 
explained on the basis of its still being in the forma- 
tive stage. 

g. The theory of Leriche that modification of the 
activity of the parathyroids is followed by rejuvena- 
tion of the connective tissue of the keloid must be 
excluded. 

h. The keloid must be considered a fibroma of in- 
flammatory mesenchymal dysplasia. 

i. Normal cicatrization of the incisions after sur- 
gical intervention and the changes of the calcium 
content of the blood suggest a neuroendocrine rela- 
tion in which the parathyroids play some role. 

j. Parathyroid surgery has no influence on keloids 
already formed. Josepu M. A. Pape, M.D. 


A Review of Tuberculosis of the Cape Air Passages 
During the Past 30 Years, and Its Treatment 
by Streptomycin. F.C. Ormerop. J. Lar. Otol., 
Lond., 1951, 65: 461. 

The incidence of tuberculosis of the larynx has 
steadily decreased and in greater proportion to the 
decrease in the number of cases of pulmonary tuber- 
culosis. From 1921 to 1935, approximately 1 in every 
4 patients with pulmonary tuberculosis suffered from 
tuberculous laryngitis. The number of cases of laryn- 
geal tuberculosis has decreased until, at the present 
time, the proportion is 2.5 to 3.6 per cent. In autopsy 
material a similar trend is noted. In 1914, 83 per 
cent of phthisical patients had a tuberculous larynx, 
and in 1946 only 37 per cent of such patients had a 
tuberculous larynx. Factors appearing responsible 
for this change are improvement in the general social 
welfare, with better food available to the poorer 
strata. Increase in the availability of animal protein 
to the population has been a factor in the lowered 
mortality due to tuberculosis. 

At present the highest incidence of tuberculosis of 
the larynx is between 20 and 30 years of age; the 
next highest is between 30 and 4o years. Better 
methods of treatment during the past 30 years un- 
doubtedly have played a part in these changes. 
Successful immobilization of the lung by various 
methods such as pneumothorax and interruption of 
the phrenic nerve has produced such good results in 
both laryngeal and pharyngeal lesions that a sugges- 
tion of the law of cause and effect may be operative. 

Streptomycin for the relief and cure of tuberculosis 
of the throat is considered far superior to any pre- 
viously available antibiotic. One gram a day is given, 
and only occasionally this produces some vertigo, 
but no permanent untoward effects have been ob- 
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served. Because streptomycin might lead to strep- 
tomycin-resistant strains of tubercle bacilli, the 
sodium salt of para-aminosalicylic acid, 15 to 20 gm. 
daily, is given simultaneously to prevent the appear- 
ance of these streptomycin-resistant strains. The 
author reviews other reports of the successful use of 
streptomycin as an aerosol spray. Also, the report of 
37 patients treated by intramuscular streptomycin 
is reviewed; in all of these cases the condition was 
improved. 

Improvement begins early, and is most dramatic 
in the acute cases, especially in the presence of ulcer- 
ation and pain on swallowing. Streptomycin abol- 
ishes the severe pain in 3 to 4 days. The sensitive 
part of the tuberculous ulcer is in the active part, 
immediately under the undermined growing edge. 
Streptomycin acts most powerfully on active, spread- 
ing lesions and has a very early effect on the growing 
sensitive edge of the ulcer. There is a slow, but 
equally marked, effect on edema and on granulo- 
tuberculomatous changes and nodular infiltration. 
The majority of patients obtain the maximum benefit 
after receiving 40 to 60 gm. of streptomycin but 
improvement may continue with up to go or 100 gm. 

The effect of streptomycin on pulmonary disease 
is not so marked and it is now a frequent experience 
that the larynx heals while the lung may steadily 
deteriorate. In a certain number of patients, how- 
ever, the lungs also improve. In the 54 cases of 
tuberculous laryngitis presented in this report, all 
had associated pulmonary disease, and all but 7 
patients had bilatera! disease. One-half of these pa- 
tients returned to normal and 20 more became in- 
active. Six patients died and in 3 of these the larynx 
had returned to normal, in 1 it had improved, and in 
only 2 it had deteriorated. | Davm Movrrz, M.D. 


So-Called Primary Tumors of the Neck (Les tumeurs 
dites primitives du cou). Marcet DarcENT. Acta 
chir. belg., 1951, 50: 247. 

Opinions vary as to the origin and character of 
apparently primary tumors of the neck. The author 
believes that malignant adenopathy may precede 
the detectable primary lesion for a long period of 
time, ranging from a few weeks to 2 years. In a 
similar manner large lymph nodes may precede the 
malignant degeneration of leucoplakia. 

Nevertheless, in a group of 77 branchiomas no 
definite primary lesion could be detected. The author 
reviews this series together with an additional group 
of 62 cases, or a total of 139 tumors of the neck. 
They comprise a variety of neoplasms such as chon- 
dromas, benign sympathomas, reticulosarcomas, 
fibroblastic sarcomas, malignant goiters, malignant 
tumors of the lymph glands, and epitheliomas prob- 
ably of congenital origin. 

In 16 of 37 tumors of the lymph glands the origin 
could not be determined and in 8 the genesis remained 
doubtful. 

No signs or symptoms of so-called primary tumors 
were pathognomonic. A certain number of cases 
could be eliminated from the series by complete 
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physical examination which demonstrated the pri- 
mary tumor in the esophagus, the stomach, the pros- 
tatic gland, or the testicles. Biopsy is essential for 
the correct diagnosis. 

The author concludes from his studies that bran- 
chioma does not exist. JoseruH K. Narat, M.D. 


Deep Malignant Epithelial Tumors of the Neck of 
Obscure Origin (A propos des tumeurs épithéliales 
malignes profondes du cou a point de départ incon- 
nu). F. Hower. Acta chir. belg., 1951, 50: 265. 


There is no unanimity of opinion as to the genesis 
of malignant branchiomas or branchial epitheliomas 
of the neck. 

Veau was the first to notice in some instances that 
what appeared to be a primary tumor was in reality 
a glandular metastasis of an unrecognized, deeply 
seated cancer. Other workers came to the conclusion 
that malignant branchioma is extremely rare, and 
some even deny its existence. 

The author collected from the Cancer Clinic of the 
University of Brussels 62 cases of epithelial tumors of 
malignant type. Seven occurred in women and 55 in 
men. The sixth decade of life was affected more 
frequently than any other. As a rule, the tumor is 
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located in the carotid region, below the angle of the 
lower jaw; it has a variable size, ranging from that of 
a hazelnut to that of a lemon; it is mobile or fixed, 
and it may be encapsulated or may infiltrate the 
adjacent tissues. It has a hard, even a ligneous con- 
sistency but its center may be fluctuating. 

Its symptomatology closely resembles that of 
cervical metastatic adenopathies accompanying can- 
cer of the upper digestive or respiratory tract. 

The histologic examination shows malpighian epi- 
thelioma which infiltrates the fibrous stroma. Gland- 
ular metastases of cancer of the larynx or oropharynx 
may furnish an identical picture. The diagnosis can 
be established only by the exclusion of a primary 
tumor. Such a primary neoplasm can escape detec- 
tion not only in the course of a careful physical 
examination but even at autopsy. 

The unequal distribution of these tumors among 
both sexes and their greatest occurrence at advanced 
age speak against their embryonal origin. 

The author concludes that if branchial epithelioma 
exists, it is exceedingly rare, and that in the majority 
of cases so-called branchial epitheliomas are nothing 
else but metastases of an unrecognized cancer. 

K. Narat, M.D. 
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SURGERY OF THE NERVOUS SYSTEM 


BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Ocular Complications Encountered in Intracrani- 
al Arteriography. Harotp F. Fats, Rosert C. 
BASSETT, and AusTIN E. LamBErtTs. Arch. Ophth., 
Chic., 1951, 45: 623. 

Comparatively few reports concerning the ocular 
complications associated with intracranial arteriog- 
raphy have appeared in the literature. In this study 
80 consecutive patients, who were exposed to thoro- 
trast or diodrast injections into the carotid artery by 
the open method, were examined both precperatively 
and postoperatively. Petechial hemorrhages were 
observed in the conjunctiva in 81 per cent, the skin 
in 43 per cent, the retina in 25 per cent, and in the 
skin, conjunctiva, and retina, combined, in 16 per 
cent. They usually occurred immediately in the 
ipsilateral eye, although some were not seen until 30 
to 90 minutes postoperatively. Optic neuritis was 
observed in 1 patient with complete permanent loss 
of vision, while transient visual loss vas noted in 2 
others. These findings were regarded as being on a 
vasospastic basis. The homolateral pupil became 
dilated in 5 patients, and pain in and about the eyes 
occurred in 2 patients. One patient succumbed from 
thrombosis of the internal carotid artery. 

The records of 467 patients who were subjected to 
intracranial arteriography over a period of 10 years 
were reviewed for the occurrence of serious neuro- 
logical sequelae. Of this group, 4 became deeply 
comatose, 6 had hemiplegia or hemiparesis, and 6 
had experienced convulsions. Spasm of the carotid 
artery was seen on 2 occasions. 

The cause of these complications is unknown, but 
they were undoubtedly due to vascular change sec- 
ondary to allergic, toxic, or physical phenomena, 
such as irritation of the carotid reflex or possibly 
air embolus as a result of faulty technique. 

RicHarp C. ScHNEDER, M.D. 


tomatology of Open and Closed Brain Injuries 
Klinik der offenen und gedeckten Hirnschaedigun- 
gen). W. ToEnnis. Chirurg, 1951, 22: 197. 


The author discusses the symptomatology and 
treatment of brain injuries and their sequelae, espe- 
cially the question of primary and secondary infec- 
tions and their prevention. 

Intactness of the dura is the best protection 
against infection of the brain. The author saw only 2 
cases in which metastatic brain abscesses developed 
from a posttraumatic osteomyelitis of the skull, 
although the dura had not been injured. 

To determine the frequency of infection, the au- 
thor made bacteriologic examinations of open brain 
wounds in a series of 260 cases; 24.6 per cent were 
bacteriologically negative and in the positive cases 
only a few highly virulent organisms were found. 


Sym 


Surgical prophylaxis of infection consists of dé- 
bridement of the brain wound and primary closure. 
Of the 260 patients thus treated, 9 per cent died of 
encephalitis, 14.4 per cent of meningitis or subdural 
empyema, 18.7 per cent of other causes, 14.3 per 
cent developed a meningitis which was cured, and 
43-5 per cent made an uneventful recovery. 

The prognosis and the treatment in cases of post- 
traumatic meningitis depend on the clinical picture 
more than on the laboratory findings. The author 
differentiates between two types of meningitis. A 
number of cases show fever of only 38 to 39 degrees 
with headache, stiff neck, and comparatively slow 
pulse. The general condition is not markedly dis- 
turbed, and the sensorium is free. The great majority 
of these patients recover under the usual chemo- 
therapy. The author emphasizes that the number of 
cells in the liquor has no great bearing on the prog- 
nosis. Even counts of 10,000 and more cells are 
compatible with a favorable prognosis. ‘ 

In strict contrast to this picture are the “toxic” 
cases. Here the pulse frequency rises parallel to the 
temperature, and high vasolability of the skin, 
herpes labialis, delirium, and cerebral excitement 
are present. In these cases “blowing out” of the 
liquor by the method of Zeller is indicated. The head 
of the patient is elevated at an angle of about 30 de- 
grees, and under evipal anesthesia the entire avail- 
able liquor is blown out from a spinal puncture. The 
procedure is continued daily until the cell count has 
dropped to 300.3. In most cases two to three of 
these treatments are sufficient. The technique of the 
procedure is not given. 

In earlier years the mortality in these cases was 
Ioo per cent. By a combination of local surgical 
management, “blowing out” of the liquor, and high 
doses of sulfonamides, it has been possible to lower 
the mortality to 10 per cent. 

The diagnostic and prognostic importance of the 
electroencephalogram is discussed, and a number of 
statistical tables concerning different kinds of in- 
juries and treatments accompany the article. 

WERNER M. M.D. 


SPINAL CORD AND ITS COVERINGS 


Studies on the Mechanism of Low Back Pain. Cart 
Hirscu. Acta orthop. scand., 1951, 20: 261. 


This investigative study was performed by the 
author in the orthopedic department of the Karolin- 
ska Institute, Stockholm, Sweden. It is believed that 
the intervertebral joints and ligaments have no sup- 
porting function but limit the extent of movement 
of the spine. If the intervertebral disc, however, is 
subjected to a load from any direction, it will gradu- 
ally assume a state of equilibrium. 

In order to study the various changes exerted by 
pressure, an elaborate apparatus was set up by 


549 


means of a gear system and a measuring device that 
would record various pressures applied to the disc. 
The specimens studied were obtained from fresh 
autopsy cases. These were selected in order to obtain 
the representation of a normal group as well as of a 
group that was thought to be pathologic as evi- 
denced by x-ray changes and gross appearance. 

It was found that when pressure was applied on 
the vertebrae the disc became hard. In the healthy 
group the degree of pressure on the various areas of 
the disc (measured by means of a pelot with an inner 
spring which revealed the amount of pressure ap- 
plied) was identical. In those cases with degenera- 
tive changes, the degree of pressure in different 
areas of the disc varied greatly. 

The consequence of rupture in the annulus fibrosis 
is the diminishing of its resistance to mechanical 
strain. It is also believed that abnormal mobility 
in an otherwise normal vertebra is governed by 
degenerative changes in the intervertebral disc. 

The author believes that as long as the nucleus 
consists of a plastic substance with a high percent- 
age of water, it permits an equal distribution of pres- 
sure over the whole disc. However, if the nucleus 
loses its plastic or gel quality, stresses and strains 
arise in the surrounding annulus and result in rup- 
ture of the annulus. 

Although it is well recognized that when hernia- 
tion or rupture occurs sciatica may result, a more de- 
batable subject is the question as to whether dis- 
turbance in function in the intervertebral disc may 
not cause low back pain or lumbago. In 1948 the 
author published some experiences with disc punc- 
tures in the living human being. Under x-ray control 
a small needle was inserted through the spinal canal 
into the intervertebral disc. In the normal subject 
it was possible to inject only a few tenths of a cubic 
centimeter of saline solution with considerable 
pressure but without any further disturbance. In a 
degenerative disc, however, up to 1 or 2 c.c. could 
be injected. As this was done the patient suffered 
a violent pain of a type which he could clearly 
identify as the pain he was accustomed to during an 
attack of lumbago. As the pressure in the syringe 
was allowed to fall, the pain left. If the area was 
novocainized before injection of the saline solution, 
no pain was felt. The author concludes from this 
that an increase in intradiscal pressure would cause 
increased pressure against the posterior longitudinal 
ligament and result in pain which would stretch the 
nerve endings in this ligament. 

It is believed that degenerative changes in the 
lumbar discs are very frequent and start at an early 
age; hence, they must be considered more or less 
physiological. Jack I. Wootr, M.D. 


An Unusual Case of Protrusion of a Cervical Disc 
(Ein ungewéhnlicher Fall von zervikalem Band- 
scheiben prolaps). Max Karss. Muench. Med. 
Wschr., 1951, 93: 817. 

- Cervical discogenic protrusion is rare in young 

people. Among the cases described in the litera- 
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ture, the youngest patient was 14 years of age. The 
author presents his own patient, who, according to 
the statements of the mother, suffered pain for the 
past 6 years. The boy, 13 years of age, was born in 
breech position and suffered from Jacksonian seizures 
immediately after delivery. He started to support 
the right hand and arm at the age of 3 or 4 years; 
the mother, and physicians who were consulted, 
believed this might have some connection with the 
birth injury. The child first complained of pain in 
the right shoulder and right arm at the age of 5 and 
6 years, and the appearance of pain was strongly in- 
fluenced by the weather. In the beginning, the boy 
treated his pain by flexing and elevating his forearm, 
but later he had to elevate the upper arm and fore- 
arm above the horizontal and join his hands behind 
the occiput in order to control pain in the right arm 
and shoulder. Pains occurred weekly. Within the 
last 2 years prior to examination, the boy practiced 
stretching his right arm by taking it between his 
knees before falling asleep and succeeded in remain- 
ing free from pain during the night. He had the 
severest pains while sitting up for his homework. 

On examination, the entire right half of the body 
was somewhat underdeveloped. Tendon reflexes 
were increased, but no pyramidal signs were present. 
The strength of the right side was reduced and there 
was mild muscular atrophy. There was slight adia- 
dokokinesis on the right, but no increase of tone 
or spastic gait. There was a hypesthetic zone in the 
right segments of C-4 and C-s5. Mental attitude and 
intelligence were average, and performance at school 
was rather slightly above average. 

Treatment consisted in suspension by the Glisson 
method (Sayre Headsling) 3 or 4 times a week for 3 
weeks, which cured his pains, and the hypesthesia 
disappeared. 

The author believes that the diagnosis of central 
pain as proposed by earlier neurological consultants 
was untenable, and that the etiology was discogenic. 
The absence of positive roentgenologic findings was 
considered irrelevant in view of the patient’s age. 
In his opinion, this case gives support to the theory 
of German authors that discogenic conditions are 
due to a faulty anlage. Ernest Bors, M.D. 


A Pathologicoanatomical Interpretation of Disc 
Degeneration in Dogs. Hans-J6rcEN HANSEN. 
Acta orthop. scand., 1951, 20: 280. 


This most interesting paper, although limited only 
to the problem of the intervertebral disc in dogs, 
lends itself well to speculation in regard to the same 
problem in human beings. 

Although no attempt is made to distinguish de- 
generative processes from actual protrusions and 
herniations, the term “degeneration” isapparently ap- 
plied to all phases of this disturbance. It is of inter- 
est that Dexler in the 1890’s first described the con- 
dition of herniated intervertebral disc by the name 
of “enchondrosis intervertebralis.”’ 

This article was based on a study of a large series of 
dogs presenting 88 cases of disc prolapse which 
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permitted the following conclusions: (1) prolapse of 
the disc presupposes previous disc degeneration, 
(2) degenerative processes in the intervertebral disc 
are much more frequent and more widespread than 
the actual number of prolapses, (3) although mechan- 
ical factors are important as far as the exact localiza- 
tion of a specific herniation is concerned, the 
widespread degenerative processes makes it manda- 
tory to consider them as definitive systemic disease 
and not purely mechanical factors. 

From a clinical point of view the author makes 
many comparisons between the herniated disc in 
dogs and that in man. It is found that in dogs the 
disturbance may manifest itself in minor degrees, 
exhibited by excessive sensitivity of the skin and 
diffuse pains in the back, up to complete paraplegia 
occurring either suddenly or preceded by the original 
symptoms. However, even in the extreme cases the 
disease has a tendency to disappear without treat- 
ment, but there is a high frequency of relapse. 

Jack I. Wootr, M.D. 


MISCELLANEOUS 


Current Postoperative Complications of Neuro- 
surgery. Donatp B. FRESHWATER. Surg. Clin. N. 
America, 1951, 31: 897. 

The author reviews the complications of neurosur- 
gery, carefully selecting the material so that there is 
little overlap with such general surgical] problems as 
wound infection, pulmonary embolus, atelectasis, 
and phlebitis. The specific neurosurgical problems 
that may arise from various procedures are described 
under the following headings: tumor, craniotomy; 
aneurysm, craniotomy; tic douloureux, middle fossa 
retrogasserian neurotomy; exophthalmos, orbital 
decompression; direct vision prefrontal lobotomy; 
aneurysm, carotid ligation; percutaneous cerebral 
angiography; laminectomy for spinal cord tumor; 
ruptured lumbar intervertebral disc, partial lami- 
nectomy; ruptured cervical disc, partial hemilami- 
nectomy; and hypertension, thoracolumbar sympa- 
thectomy. 

The standard or routine treatments for neurosur- 
gical problems such as cerebral edema and convul- 
sions are described, and the more recent contribu- 
tions in therapy have been enlarged upon. For 


example, the author stresses the necessity of main- 
taining a clear airway in craniotomy patients after 
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operation and emphasizes the value of early trache- 
otomy in accomplishing this end. The incision of the 
tentorium cerebelli as a means of combating hernia- 
tion of the uncus in cases of pressure cone of the 
temporal lobe is another procedure which is recom- 
mended in selected cases. The problems of hemi- 
paresis, or hemiplegia, following carotid ligation are 
presented, and the use of anticoagulants, continuous 
stellate block, and papaverine in the treatment of 
these neurological sequelae is discussed. These are 
but a few of the many neurosurgical complications 
touched upon in this comprehensive review. 
Ricwarp C. ScHNEwER, M.D. 


Malignant Degeneration of Recklinghausen Neuro- 
fibromatosis after Surgical Intervention (De la 
dégénérescence maligne de la neurofibromatose de 
Recklinghausen aprés intervention chirurgicale). 
Olivier Monod, P. Paillas, Pesle, and Labeguerie. 
J. fr. méd. chir. thorac., 1951, 5: 121. 


In a woman, aged 45, with Recklinghausen’s 
disease of 33 years’ duration, a tumor was removed 
from the mediastinum. The histologic examination 
showed a benign tumor. Eighteen months later the 
biopsy of the recurrent tumor established the diag- 
nosis of a fibroblastic sarcoma. 

A presternal tumor was removed from a woman, 
aged 43, with neurofibromatosis present since her 

ildhood. The tumor was benign. Eleven years 
later pleurotomy was performed because of a pyo- 
thorax. Biopsy of substance taken from the medi- 
astinal pleura disclosed malignancy. All evidence 
pointed against the presence of malignancy at the 
time of the first operation. 

Opinions vary greatly as to the frequency of 
spontaneous malignant degeneration of Reckling- 
hausen neurofibromas. 

Recent literature emphasizes the role of trauma 
such as is caused by simple biopsy extirpation of a 
tumor or repeated punctures in sarcomatous de- 
generation of Recklinghausen neurofibromas. 

The authors conclude that surgical intervention 
in this disease should be avoided whenever possible. 
However, a tumor compressing the spinal cord must 
be removed, and lobectomy or pneumonectomy is 
indicated when an intrapulmonary tumor causes 
bronchovascular disturbances. Rib resection for 
decompression is preferable to removal of the tumor 
itself. Josepu K. Narat, M. D. 


SURGERY OF THE THORAX 


CHEST WALL AND BREAST 


The Significance of Nipple Discharge. Witu1am T. 
Fitts, James D. MAXWELL, and RosBert C. 
Horn, Jr. Ann. Surg., 1951, 134: 29. 

In order to gain further information regarding 
the disputed problem of nipple discharge, and in 
the attempt to unify opinion on the subject, the 
authors studied the clinical and pathological data 
relating to 97 breast lesions that had been asso- 
ciated with nipple discharge. The lesions with dis- 
charge represented 9.3 per cent of all breast lesions 
removed by the staff of the General Surgical Staff 
of the Hospital of the University of Pennsylvania, 
from 1942 to 1948. 

It was found that solitary intraductal papillomas 
are only rarely a cause of nipple discharge. The 
most common lesion associated with nipple dis- 
charge was papillomatosis (47%). Carcinoma was 
found to be the cause in one-fourth of the cases 
studied. A large proportion of discharging nipples 
(13%) results from chronic inflammatory lesions 
that have as a common factor, duct stasis. Chronic 
cystic mastitis with papillary proliferative changes 
in the ducts accounted for 19 per cent of all the 
instances of nipple discharge, and chronic cystic 
mastitis without proliferative changes accounted 
for 9 per cent of the cases. 

The type of discharge was not found to be a re- 
liable factor in determining the underlying lesion; 
a nonbloody discharge does not rule out the possi- 
bility of a malignant or premalignant lesion. 

In those cases of carcinoma with a discharge 
from the nipple, all but 2 were associated with a 
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Fig. 1 (Fitts, Maxwell, Horn). Incision used to remove 
an involved duct with its tributaries. The shaded area is 
excised. 


palpable mass. It was also found that 70 per cent 
of patients over 60 years of age with a nipple dis- 
charge had carcinoma. 

The authors believe that all cases of nipple dis- 
charge not accounted for by the physiologic chang- 
es of pregnancy or lactation should be investigated 
surgically and pathologically. In the majority of 
cases presenting with nipple discharge, the source 
of the discharge could be localized to a single duct 
or duct system. Though local excision may be 
justified for papillomatosis, this must be a wide, 
wedge-shaped excision including the entire segment 
drained by the involved duct and its tributaries, 
from the periphery of the breast to the nipple. 
All discharging nipples must be completely investi- 
gated to rule out an occult carcinoma. If the in- 
volved segment cannot be located preoperatively, 
and no dominant lump is present, if multiple nip- 
ple ducts are proved to be involved, or if the dis- 
charge continues postoperatively, then a simple 
mastectomy should be performed. 

Jacos T. BRapsHER, JR., M.D. 


TRACHEA, LUNGS, AND PLEURA 


Posterior Mediastinal Tracheotomy. HERBERT 
Stoan and R. Apams Cowtey. J. Thorac. Surg., 
IQ51, 21: 602. 

The authors present one case of tracheal obstruc- 
tion as a complication of aortic aneurysm. In this 
case, the introduction through a cervical incision of 
a tracheotomy tube to pass beyond the obstruction 
was inadvisable because of the almost certain erosion 
of the aneurysm with this technique. To solve this 
problem the authors carried out a posterior medias- 
tinal tracheotomy and respiration was maintained 
for more than 4 months. During this period left and 
right thoracic explorations were performed in order 
to wrap the aneurysm with polythene film. The 
tracheotomy tube was removed following the wrap- 
ping and the patient had normal respirations. This 
continued for a period of 1 month until death oc- 
curred from hemorrhage due to erosion of the 
aneurysm into the esophagus. 

Foster Montcomery, M.D. 


Experimental Bronchotracheal Anastomosis. Ros- 
ERT P. MEYER, ROBERT W. Eurtiicn, C. BRUcE 
TayLor, GEORGE M. Hass, and Jonn M. Dorsey. 
Arch. Surg., 1951, 62: 753. 


This report summarizes experiments carried out to 
determine the feasibility of performing broncho- 
tracheal anastomoses and the survival and function 
of transposed pulmonary tissue. 

The animal experiments were divided into two 
groups. In group 1, comprising a series of 8 animals, 
an anastomosis was made between the distal end of 
the divided right upper lobe bronchus and the lateral 
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wall of the trachea at a distance of 3 to 5 cm. above 
the carina. A No. 9 endotracheal tube with an inflat- 
able cuff was introduced into the trachea and at- 
tached to an M. S. A. pneophore resuscitator. In 
group 2, a Series of 9 animals, the anastomosis was 
made between the same structures and in the same 
anatomic location, but the divided distal end of the 
right upper lobe bronchus was placed to form an 
everting cuff over the tracheal stoma. 

The bronchus of the upper lobe or the main bron- 
chus of the right lung was transposed to the lateral 
wall of the trachea at a level of 3 to 5 cm. above the 
trachea bifurcation in 23 dogs. In 17 animals the 
bronchus of the upper lobe of the right lung was 
transposed. In 8 dogs the divided end of the bron- 
chus was sutured inside of the artificial tracheal 
stoma. Four of these dogs died during the surgical 
procedure or in the immediate postoperative period. 
Pronounced stenosis developed at the site of the 
anastomosis in the 4 remaining animals. In 9 dogs, 
the divided end of the bronchus was anastomosed so 
that it formed an everting cuff on the outer wall of 
the trachea. Two animals in this group died within 
12 days, 1 of them from pneumonia and the other 
from thrombosis of the superior vena cava. The 
remaining animals survived and were sacrificed with- 
in 5 to 10 months after the bronchotracheal anas- 
tomosis. Three of the animals showed moderate to 
severe stenosis of the anastomotic stoma with second- 
ary pneumonitis and atelectasis in the transposed 
lobe. In 4 animals the transposed bronchopul- 
monary tissue showed microscopic, physiologic, and 
clinical evidence of normal structure and function. 

In 6 animals, the divided end of the right main 
bronchus was everted and transposed to the lateral 
wall of the trachea. Two animals died in the imme- 
diate postoperative period of tension pneumothorax 
caused by air leaks in their bronchial stumps. The 
normal left lung was removed from the remaining 4 
animals within 2 to 4 months after the bronchus of 
the right lung had been transposed. One animal died 
shortly after the removal of the contralateral lung. 
The anastomotic stoma had undergone severe steno- 
sis. Three animals survived from 12 to 30 hours 
after removal of the nontransposed left lung. It 
appeared that during the immediate postoperative 
period adequate pulmonary function was maintained 
by the transposed right main bronchus. 

OrvILLE F. Grimes, M.D. 


Segmental Resection for Pulmonary Diseases. 
ConKiIN and Harry WESTERBERG. 
J. Am. M. Ass., 1951, 146: 633. 


The lungs are comprised of 18 bronchovascular 
units, or segments. Where these segments do not 
border on fissures, they are separated by planes that 
generally contain no important structures other than 
intersegmental veins. Dissection along these planes 
can be accomplished readily, and segments can be 
removed, singly or in groups, after division of the 
segmental bronchus, artery, and vein (if present) at 
their origin. When performing segmental resections 
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it is important to preserve the intersegmental veins 
with the nonresected adjoining segments. 

Segmental resection is applicable in some types of 
bronchopulmonary disease wherein removal of the 
involved portions of the lung offers the only means 
for cure or for maximum palliation. Segmental re- 
section is recommended for patients with such ex- 
tensive involvement that lobar resections would re- 
sult in excessive reduction in respiratory function. 
Nonresected portions of a lung have space-filling, as 
well as functional, value. 

Indicated most frequently in bronchiectasis and 
tuberculosis, segmental resections are also applicable 
in some cases of lung abscess, mycotic disease, cystic 
disease, localized emphysema with or without rup- 
tured bleb, bronchopleural or bronchocystic fistula, 
broncholithiasis, trauma, and arteriovenous aneu- 
rysm. In bronchopulmonary neoplasia subtotal re- 
section of a lobe or lung is rarely advisable. 

Fifty operations are reported in which segmental 
resection was performed, either alone or in conjunc- 
tion with lobectomy. Joun J. Matoney, M.D. 


Shoulder Girdle Dysfunction Following Thoraco- 
plasty Combined with Partial Scapulectomy; 
A Study of 23 Patients During a 2 Year Period. 
Harry B. Doprett and JacoB GoLpBERG. J. 
Thorac. Surg., 1951, 21: 584. 

During a 2 year period, the shoulder girdle dys- 
function resulting from combined thoracoplasty and 
partial scapulectomy was studied on a group of 23 
patients. In addition, 10 representative patients who 
had undergone thoracoplasty were similarly studied 
to observe the shoulder girdle changes after this type 
of surgery. 

Roentgenograms of the scapulae were used to ob- 
serve skeletal changes of the shoulder girdle on the 
operated side, and goniometric measurements were 
taken, to record shoulder girdle movements. Clinical 
examinations were made to note the disturbance of 
scapulohumeral rhythm during abduction of the 
humerus. 

Those patients who had undergone a thoracoplasty 
showed certain changes in skeletal relationship: an 
anteromedial displacement of the scapula, usually 
some degree of shoulder girdle elevation, and slight 
inward rotation of the scapula, which increased the 
scapulohumeral angle, i.e., the angle formed between 
the long axis of the humerus and the axillary border 
of the scapula. Changes in muscle function in these 
patients consisted of a mild disturbance of scapulo- 
humeral rhythm associated with either no limitation 
of arm abduction, or limitation of slight degree. Pa- 
tients who had had a scapulectomy, on the other 
hand, showed the same changes but to a more 
marked extent, especially in the increase of the 
scapulohumeral angle and in restriction of abduction 
of the humerus. 

The role of the serratus anterior, in shoulder girdle 
mechanics, is stressed. This muscle, so essential for 
scapular rotation and complete arm abduction, 
should be disturbed as little as possible during sur- 


gery, if good shoulder girdle function is to be pre- 


served. 
The disturbance of scapulohumeral rhythm’ ob- 
served in patients who have undergone scapulectomy 
is intimately related to the increase of the scapulo- 
humeral angle and to the degree of restriction of 
humeral abduction. Without scapular motion, the 
complete range of arm abduction is not possible. 
Both will be interfered with to the extent that the 
lower fibers of the serratus anterior lose their area of 
insertion, and with it their leverage on the scapula. 
Age is not a significant factor in relation to the 
degree of skeletal deformity, or in the changes of 
shoulder girdle function in thoracoplasty patients. 
The muscular development of the patients before 
surgery is important, since better function is possi- 
ble, postoperatively, in well developed muscular in- 
dividuals. SAMUEL Kaun, M.D. 


Chronic Empyema. T. Hotmes SELLors and GoRDON 
CRUICKSHANK. Brit. J. Surg., 1951, 38: 411. 


Few more discreditable chapters are to be found 
in the history of modern medicine than the treat- 
ment of chronic empyema. The disability produced 
by the persistence of a chronically infected pleural 
space is very grave, and, unfortunately, can only too 
often be attributed to some error or neglect in the 
early stages of pleural suppuration. The present 
series consists of over 600 cases of nontuberculous 
empyema from the services of two thoracic surgeons. 

An excellent description, well illustrated, of gross 
and microscopic pathology is presented. The 
authors point out that though drainage and chemo- 
therapy may eliminate the toxic element of the 
infection, they will not of their own account obliterate 
the abscess cavity. A drained cavity has a smooth, 
rigid lining, which is slowly absorbed if active 
movements are successful in expanding the lung. 

Men are affected more than twice as frequently as 
women, and chronic empyema appears to occur more 
frequently in early adult and adult life than at any 
other time. 

Maltreatment of acute empyema is the most 
potent factor in producing the chronic form, and a 
review of the authors’ figures show that the greatest 
proportion of cases were produced by mismanage- 
ment of the early stages. The most common error 
is inadequate drainage, where the lumen of the 
drainage tube is too small, or the operative opening 
. — to contract before the internal cavity has 

ed. 

The obvious control of the healing process is by 
pleurograms, and tube manipulation or re-drainage 
are the solutions to these problems. 

If healing is to be expected in the acute diffuse 
stage, complete and frequent aspirations are every 
bit as important as penicillin. Persistent under- 
lying causes may be the factor in a chronic empyema, 
and these may include pulmonary suppuration, neo- 
plasm, and actinomycotic infections. 

The virulence of the infections and the type of 
organism have a definite effect on the character of the 
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effusion. The causative organisms may be pneumo- 
coccus, streptococcus, staphylococcus, coliform or- 
ganisms, and many other less frequent ones. The 
most dreaded complication during the course of 
empyema treatment is metastatic cerebral infection. 
Pulmonary sepsis, bronchopleural fistula, hemor- 
rhage, and empyema necessitatis are other serious 
complications. 

Diagnosis is made on a previous history of pleural 
or pulmonary infection, in addition to the general 
and local signs and symptoms. Clinical investiga- 
tion should include multiple plane roentgenograms, 
the use of radiopaque oils, pleural biopsy, and 
bronchoscopy. 

The authors divide the principle of treatment into 
three parts: (1) elimination of toxic contents, (2) 
closure of the cavity, and (3) restoration of lung 
function. Full description of several methods for 
each of these phases is ¢'ven. The best treatment is 
simple and uncomplicated, the basis of which is con- 
tinued patent and adequate drainage coupled with 
vigorous physiotherapy. 

Lazarus, M.D. 


The Obliteration of the Pleural Cavity After Pneu- 
monectomy with a Gelatin Sponge (L’oblitera- 
zione del cavo pleurico dopo pneumonectomia con 
spugna di gelatina). C. SaBBatini, A. RUGGIERO, 
and A. MANNELLI. Gior. ital. chir., 1951, 7: 241. 


Left pneumonectomy with a standard technique 
was performed on 10 dogs. The pleural cavities of 
7 dogs were filled with a gelatin sponge called 
“spongostan,” furnished by Ferrosan of Copen- 
hagen. Three dogs were used as controls, in which 
the cavities were left empty. 

It was found that the postoperative course in 
each of the dogs with the obliterated pleural cavities 
was manifested by earlier ambulation, less or no 
dyspnea, and no mediastinal shift as compared to 
the control dogs. X-rays were used to estimate 
the position of the mediastinum. Furthermore, 
there was no evidence of adverse reaction to the 
foreign material in the pleural cavity. The period 
of observation did not exceed 4 months. 

It was concluded that in dogs it is advantageous 
to obliterate the pleural cavity with gelatin sponge 
after pneumonectomy. Late results will be report- 
ed in the future. N. CurisTIAN MEyER, M.D. 


HEART AND PERICARDIUM 


Surgical Treatment of Pulmonary Stenosis with 
an Intact Interventricular Septum. Wu1uIs J. 
Potts and L. Riker. Arch. Surg., 1951, 
62: 776. 

The surgical treatment of congenital pulmonic 
stenosis is reported in detail. The authors modify 
the procedure that has been used by Sellors, Bro 
and Blalock, particularly by the employment 
specially constructed valvulotomes and dilators. 

The incidence of pure pulmonic stenosis with an 
associated interauricular septal defect is more fre- 
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quent than it was formerly believed to be. The 
authors point out that the stenosis is at the valve; 
that there is an auricular septal opening which per- 
mits a right to left decompression and causes vari- 
able cyanosis; and that there is dilatation of the 
pulmonary artery beyond the stenosis. These facts 
are significant in the preoperative diagnosis by heart 
catheterization and angiocardiography, as well as at 
the operating table, because the surgeon must differ- 
entiate pulmonary infundibular stenosis, with or 
without the rest of the abnormalities of the tetralogy 
of Fallot. It is clearly understandable that a sys- 
temic to pulmonary artery shunt, such as is provided 
by the Blalock procedure for the tetralogy of Fallot, 
will increase the return to the left auricle, will lessen 
the effectiveness of the right to left auricular decom- 
pression via the septal defect, and will hasten the 
development of right heart failure. 

The patient is given morphine and scopolamine 
before surgery. Anesthesia is maintained in a light 
plane. Hyperthermia is prevented during the opera- 
tion by means of a special water mattress through 
which ice water can be circulated. 

The heart is approached through the left third 
interspace via a submammary incision. The valvu- 
lotome is inserted through a small transverse incision 
in the right ventricle. The blades are adjusted to 
equal the estimated diameter of the constriction in 
the pulmonary artery. The valvulotome is thrust 
through the stenotic valve and then withdrawn. The 
dilator is put through the same opening into the ven- 
tricle, and the incision in the valve is dilated as 
widely as possible. Before the wound is closed, drain- 
age is established through the fifth interspace. 

The nearly hopeless prognosis for the untreated 
case has led to the elimination of almost all contra- 
indications to the procedure. The early effects of 
the operation have been dramatic, and the benefits 
have continued in all cases. The authors have had 1 
operative death among 13 cases. Eleven patients 
have had excellent continued benefit. One patient 
had a fair result. LEonarp D. Rosenman, M.D. 


The Effect of Decreasing the Amount of Lung Tissue 
on the Right Ventricular Pressures in Animals. 
Ratpa F. CaRLSON, BERNARD C. CHARBON, HARMIA 
G. A. Carson, and W. E. Apams. J. Thorac. 
Surg., 1951, 21: 621. 

Using normal healthy dogs, the authors measured 
pressures in the right ventricle following various de- 
grees of pulmonary resection, in order to determine 
whether or not these pressure changes might help to 
determine the prognosis for survival. 

One group of 15 animals was subjected to pneu- 
monectomy. From the surviving dogs, it was found 
that there was an average rise of 9 millimeters of 
mercury following the procedure. Diastolic pressures 
were relatively unchanged. 


Fifteen animals previously subjected to a left 


pneumonectomy had resections of the right lower 
and accessory lobes. Following this procedure the 
postoperative pressures averaged 5 millimeters 


THE THORAX 555 


higher than the second stage preoperative pressure. 
An initial rise of 20 millimeters, following ligation of 
the arteries, settled slowly to return to this 5 milli- 
meter rise. Diastolic pressures were relatively un- 
changed. 

Eight dogs had left lower lobectomies following a 
previous right pneumonectomy; only 2 of these dogs 
survived. 

Systemic pressures were not appreciably affected 
by the pulmonary resections. Right ventricular 
pressure was somewhat higher than normal. This 
was proportional to the amount of pulmonary tissue 
removed. In the surviving animals hematocrits and 
oxygen saturations were essentially normal. The 
right ventricle has considerable power of compensa- 
tion and pressure changes could not be correlated 
with survival or death. Rosert L. Craic, M.D. 


Indications and Contraindications to the Surgical 
Treatment of Mitral Stenosis (Indicazioni e con- 
troindicazioni alla terapia chirurgica della stenosi 
mitralica). Grotto Docuiott1, ANGELO 
Actis-Dato. Minerva med., Tor., 1951, 42: 1073. 


The various examinations and tests which should 

precede mitral valvulotomy or mitral commissurot- 
omy are presented in detail and discussed. These 
include a careful clinical history and physical ex- 
amination; roentgenograms including esophagrams; 
electrocardiograms; phonocardiograms; laboratory 
studies including blood studies, renal and hepatic 
function tests, and determination of the basal meta- 
bolic rate; and, finally, cardiac catheterization with 
studies of the pressure in the various chambers of 
— heart as well as of the oxygen saturation in 
each. 
The specific indications in a patient who is other- 
wise operable are: severe fatigability; severe dysp- 
nea with effort; absence of active rheumatic disease; 
definite mitrovalvular stenosis; marked hyperten- 
sion within the right ventricle and pulmonary ar- 
tery; absence of right heart failure; sinus rhythm; 
and absence of severe myocarditis. 

The contraindications include: frequent and se- 
vere hemoptysis; active rheumatic infection; auric- 
ular fibrillation; substantial insufficiency of the 
mitral valve; arterial embolic phenomena; hypo- 
tension within the pulmonary circuit; right heart 
failure; severe myocardial damage; calcification of 
the mitral valves; and coexistent aortic valvular 
disease. N. Curist1AN MEvEr, M.D. 


The Surgery of Mitral Stenosis. P. T. O’Farrett, 
P. BRENNAN, R. Mutcany, R. Davys, and Others. 
Trish J. M. Sc., 1951, 6: 193. 


It is the opinion of the authors that the ideal pa- 
tient for surgery of mitral stenosis should have the 
following features: the age of 25 to 35 (at which the 
danger of another attack of carditis is not likely to 
occur), rigid stenosis with presystolic accentuation of 
a late mitral diastolic murmur, a minimal degree of 
regurgitation with no other significant valve lesion, 
normal rhythm, no previous pulmonary edema or 
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heart failure, a good response to exercise tolerance 
tests, right axis deviation, and no left ventricular 
enlargement. 

The patients with the following features were 
considered unsuitable for operation: age over 50, 
active rheumatic carditis (whether recent or smoul- 
dering), gross aortic disease with marked left ven- 
tricular enlargement (relief of the stenosis in these 
patients can be expected to lead to further ventricu- 
lar enlargement with acceleration of the onset of 
failure), free mitral regurgitation with a large left 
ventricle and a giant left auricle (indicating failure 
of the auricular muscle), congestive cardiac failure 
of long duration with gallop rhythm, auricular fibril- 
lation, pulmonary hypertension, calcification of the 
mitral valve or in the auricular wall, a lesser degree 
of aortic disease and mitral regurgitation, systemic 
or definite pulmonary embolism, congestive cardiac 
failure, cardiac cirrhosis, and chronic nephritis. 

Emphasis, consequently, is directed toward the 
proper selection of the patient before operation can 
be recommended. Operative management, tech- 
nique, and the postoperative and follow-up care are 
reviewed in detail. STEPHEN A. Z1EMAN, M.D. 


ESOPHAGUS AND MEDIASTINUM 


Technique of Esophagoplasty by Use of the Trans- 
verse and Descending Colon (Technique des 
oesophagoplasties par le célon transverse et descen- 
dant). Orsont and Marcert Lemarre. J. 
chir., Par., 1951, 67: 491. 

The authors describe in considerable detail a 
method of mobilization of the transverse and de- 
scending colon which is then used to join the 
proximal esophagus to the jejunum after resection 
of the esophagus. The continuity of the colon is 
re-established by anastomosis of the hepatic flex- 
ure to the sigmoid. The article is accompanied by 
excellent illustrations of the various routes by 
which this transposition may be accomplished. 

Tuomas C. Douctass, M.D. 

The Problem of Esophageal Replacement by the 
Jejunum, with Particular Reference to the In- 
fluence of Staging the Division of the Mesen- 
teric Vessels on the Circulation: Experimental 
Study and Case Report: Harris B. SHUMACKER, 
jr., and J. STANLEY BATTERSBY. Ann. Surg., 1951, 
133: 463. 

Esophageal replacement has been successfully ac- 
complished by utilization of the stomach, jejunum, 
and skin tubes. The last method has proved tedious 
and lacks the advantage of peristaltic propulsion. 
The stomach has proved very satisfactory generally, 
but has some potential disadvantages; occasionally, 
a troublesome stenosis at the suture line results and 
generally there is considerable diminution in the 
available pulmonary space. The latter consideration 
is of no practical concern in adult patients, but it is 
important in infants. 

Use of the jejunum has obvious advantages. It 
is the proper size, and both it and the esophagus 


normally have alkaline secretions. Its use is limited 
by the inability to mobilize sufficiently long seg- 
ments and still preserve a satisfactory blood supply. 
The present article deals with the experimental in- 
vestigation and the application in 1 human case of 
the general principle that the gradual interruption 
of the main arterial channels to a part is better 
tolerated than sudden occlusion. 

Experiments were performed on 46 albino rats in 
which the jejunal mesentery vessels were ligated in 
varying combinations. When more than three con- 
secutive vessels were ligated the intestine became 
ischemic and ruptured. If the vessels were ligated 
alternately, the circulation remained good. 

In a second series of 10 animals, ligation of con- 
secutive pairs of vessels was done in two stages. At 
the first operation 1 animal was subjected to a divi- 
sion of three adjacent vessels, and a month later the 
adjoining vessels at either end were divided. The 
jejunum maintained excellent circulation. In 9 ani- 
mals three alternate vessels had been divided from 
6 to 33 days previously and were then subjected to 
division of the two intervening pairs of vessels and 
in each case the circulation remained satisfactory. 

In a number of animals a Roux Y anastomosis 
was performed and a free jejunal segment sufficiently 
long to reach to the cervical region was left. These 
segments varied from 7 to 10 centimeters in length. 
In most instances three alternate pairs of arteries 
and veins were divided between ligatures, the last 
pair of vessels supplying the free end being left in 
tact. In intervals of 1 to 6 weeks after the initial 
operation 11 animals were subjected to the division 
of additional vessels and subcutaneous transplanta- 
tion of the free segment. In all except 1 the free seg- 
ment of jejunum remained pink and appeared to 
have adequate circulation. 

A similar experiment was carried out in dogs in 
which successive intestinal arteries and the corre- 
sponding veins were ligated. In 3 dogs consecutive 
pairs, varying in number from four to eight, were 
ligated. Gangrene with rupture and death occurred 
in all. In 3 animals adjacent pairs of vessels to the 
distal ileum, ranging in number from four to ten, 
were divided. Two of these animals died on the first 
postoperative day. In 10 dogs alternate pairs of ves- 
sels were ligated. Two dogs succumbed immedi- 
ately but the remaining 8 dogs underwent division of 
the intervening arteries and veins from 9 days to 3 
months later. The circulation remained excellent 
in 6. 

The case report of a negro boy 17 months old with 


complete esophageal stenosis due to the ingestion of 


lye is presented. At the first stage operation a gas- 
trostomy was performed. Subsequently a laparot- 
omy was done, the jejunum was identified, and the 
vascular pattern of the mesentery studied. The 
first major artery and vein to the jejunum were pre- 
served. The next three pairs of vessels were divided 
between silk ligatures, then alternate pairs of the 
next six pairs of vessels were similarly divided. The 
jejunum was then severed between the preserved 
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first pair and the divided next pair of vessels and 
closed. The next stage was carried out 9 days later 
at which time the Roux Y limb was identified and 
the remaining blood vessels near the root of the 
mesentery were divided between silk ligatures. This 
jejunal limb was then transplanted subcutaneously 
by means of skin incisions over the left sternoclavi- 
cular joint and the epigastrium. This tunnel was 
extended up to the tip of the mastoid and the jejunum 
delivered externally. Six days later an oblique inci- 
sion was made parallel to the anterior border of the 
sternocleidomastoid muscle. The esophagus was 
mobilized after the intervening tissues had been re- 
tracted and anastomosed to the jejunum with an 
end-to-end approximation. A small fistula devel- 
oped postoperatively for 6 weeks. Oral feedings 
were begun 3 weeks postoperatively. The patient 
has done well, the only discomfort being the exces- 
sive distention of the jejunum when he ate large 
quantities of food. At the time the article was writ- 
ten the patient had gained 4 pounds and appeared 
to be growing and developing satisfactorily in every 
way. 

The author does not propose the use of the je- 
junum in all instances of resection or esophageal 
bypassing; however, it does seem indicated in cer- 
tain instances, and particularly in children when 
displacement of the stomach into the chest interferes 
so markedly with pulmonary ventilation. The divi- 
sion of jejunal vessels in stages is well supported by 
experimental evidence which is presented in rats 
and dogs. C. FrepeRIcK Kittie, M.D. 


MISCELLANEOUS 


Iron Deficiency Dysphagia: From the Kelly-Pater- 
son Syndrome (heretofore Plummer-Vinson 
Syndrome) to Cancer of the Hypopharynx (La 
dysphagie du syndrome de Kelly- 
Paterson (ex-syndrome de Plummer-Vinson) au can- 
cer hypopharyngé. Francois Moutier. Arch. mal. 
app. digest., Par., 1951, 40: Supp., p. 53. 

For reasons of priority the author suggests the 
term “Kelly-Paterson syndrome” for the condition 
which previously went under the name of “ Plummer- 
Vinson syndrome.” He presents a comprehensive 
treatise covering the history, the entire literature, 
the symptomatology, and the treatment of this rare 
condition. 

Although the Kelly-Paterson syndrome may pro- 
duce a great variety of symptoms, the outstanding 
features are: dysphagia, iron deficiency anemia, 
trophic disturbances of the skin and mucous mem- 
branes, and disturbances of skin sensitivity such as 
paresthesias (pins and needles) and pruritus. 

The condition usually takes a very slow course, 
developing gradually for years or decades. It is 
much more frequent in women than in men, with a 
climax around the menopause. 

The skin is dry, often desquamating. Fissures and 
rhagades at the finger tips are frequent. Character- 
istic deformations of the nails are often present; 
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Fig. 1 Fig. 2 
Fig. 1. (Moutier). Kelly-Paterson syndrome. Lateral 
roentgenogram; stenosis limited to the space between two 
membranes. i 
Fig. 2. Same case, front view; the two membranes limit- 
ing the stenosis are visible. 


the nails are concave, presenting the appearance of a 
spoon or boat (koilonychia). The tongue is rarely 
normal. In most cases, it is atrophic, the papillae 
are diminished in number or absent altogether, the 
surface is smooth and appears as though it were 
varnished. The lips, the gums, and the buccal 
mucosa are also frequently involved. Alveolar 
pyorrhea and early loss of teeth is common. The 
— and epiglottis are dry and glossy, and bleed 
easily. 

Dysphagia is one of the prominent symptoms and 
has been described first by Kelly and Paterson. It 
may be caused by spasms only, without any ana- 
tomic stenosis. In the majority of cases, however, 
definite lesions can be demonstrated by roentgen- 
ography and esophagoscopy in the membranes and 
folds of the hypopharynx and upper part of the 
esophagus. The dysphagia is accompanied by burn- 
ing pains on deglutition, the passage of food in the eso- 
phagus is slowed down, and regurgitation is frequent. 

Roentgenography of the hypopharynx and esoph- 
agus gives various pictures. It is technically difficult 
as the patient has to swallow a very large bolus of 
barium in order to distend the hypopharynx to 
capacity. Some cases recorded in the literature 
showed definite membranes causing a stricture of 
the upper esophagus in a limited area, others showed 
only spasm or uncharacteristic findings. 

Esophagoscopy reveals bands, membranes, or 
folds which cause stenosis, and atrophy of the mu- 
cosa which appears thinned and pale; in some cases 
very few bands were found. 

The blood picture presents a hypochromic or iso- 
chromic anemia with a red count around 3,000,000 
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and a leucopenia of 3,000 or 4,000. The spleen is 
frequently enlarged. Hypochlorhydria is always 
marked; some cases show complete achlorhydria. 
However, this condition is reversible and may return 
to normal on iron therapy. 

The relation between the Kelly-Paterson syn- 
drome and carcinoma of the hypopharynx or upper 
esophagus are discussed. According to statistical 
studies made by various authors, there seems to be 
no doubt that iron deficiency dysphagia leads to 
carcinomatous degeneration in a comparatively large 
proportion of cases. Waldenstrom and Kjellberg 
saw during a single year 3 cancers of the hypo- 
pharynx and 5 of the upper esophagus among 26 
cases of the Kelly-Paterson syndrome. 

The relation between the epithelial alteration in 
the Kelly-Paterson syndrome and carcinoma are, 
however, not limited to the hypopharynx and upper 
esophagus alone. Multiple primary cancers of the 
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lips, the tongue, and the gums have been observed 
in this condition. Four cases are on record in which 
multiple primary carcinoma of the lips, the tongue, 
the gums, and the hypopharynx developed as late as 
decades after the onset of the Kelly-Paterson syn- 
drome. 

The cause and pathogenesis of the disease is still 
completely unknown. Many authors consider the 
atrophic gastritis and achlorhydria as the primary 
cause which, in turn, supposedly produces the 
anemia and the alteration of the mucous membranes, 
the skin, and the nervous system. The author pre- 
sents a different theory. He hypothesizes that a 
congenital disturbance of the iron metabolism may 
be at the root of the disease, and that the lesions of 
the different organic systems such as the skin, 
mucous membranes, gastrointestinal tract, and blood 
are sequelae of this constitutional deficiency. 

WERNER M. Sotmitz, M.D. 
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ABDOMINAL WALL AND PERITONEUM 


Radical Cure of Inguinal Hernia in the Elderly. 
Harotp Dopp. Lancet, Lond., 1951, 260: 1192. 


Hernia is common in men over 50; possibly 1 in 4 
artisans are ruptured. 

The details and results of consecutive operations 
for 236 inguinal hernias in 200 patients over 50 years 
of age are given. Two sacs were present in 15.2 per 
cent, and if one remained untreated a “recurrence” 
would be almost certain. 

The operative mortality was 1.5 per cent. Nine- 
teen patients died of other causes subsequently. 
Four patients were not treated. Among 174 patients 
examined, 5 recurrences were found, 1 of these being 
cured after reoperation more than 5 years earlier, 
and the others being symptomless. In 78 patients 
treated more than 5 years ago, 4 hernias had re- 
curred. The author regards 5 years as the minimum 
period which must elapse before a cure can be 
claimed. 

Asepsis, hemostasis, wide anatomical dissection, 
relaxation, accurate suture, and unhurried work are 
essential. The operation now takes from 40 to 60 
minutes; it required from 15 to 20 minutes 20 years 
ago. The surgeon who ties his knots with three 
hitches will have fewer recurrences than one who 
ties them twice. Penicillin and sulfonamide were 
not used until 1949. 

The author advises that all hernias in patients 
over 1 year old be operated on as soon as discovered, 
as a cure is available. CHARLES Baron, M.D. 


GASTROINTESTINAL TRACT 


Gastroscopy: A 5 Year Study in a Large General 
Hospital. Davin Niemetz, GeorcE K. WHARTON, 
and Ira H. Witson. Gastroenterology, 1951, 18: 
400. 


The authors present 463 cases in which gastros- 
copy was performed in the Los Angeles General 
Hospital, from 1943 through 1948. 

Indications for gastroscopy accepted by this clinic 
are as follows: wherever gastritis, gastric ulcer, or 
malignancy is suspected; wherever x-rays are nega- 
tive and the patient complains of upper gastroin- 
testinal symptoms; to confirm or supplement x-ray 
findings; to aid in differentiation of benign and ma- 
lignant lesions; to determine the nature, extent, and 
operability of lesions; to determine associated 
pathology, if any, in cases of atypical duodenal ulcer; 
to determine the source of unexplained upper gastro- 
intestinal bleeding; and to study the gastric mucosa 
in various diseases, especially pernicious anemia. 

Contraindications to gastroscopy are as follows: 
the presence of esophageal lesions; obstruction; in- 

‘flammation; diverticulum; hernia; varices; cardio- 
spasm; cardiovascular diseases such as aortic aneur- 


ysm, cardiac decompensation, or angina pectoris; 
upper respiratory infections or pulmonary diseases 
with dyspnea; corrosive and phlegmonous gastritis; 
acute intra-abdominal disease; severe cervical ar- 
thritis, kyphosis, and scoliosis; marked debility of 
the patient; and in the unco-operative patient. 

Gastroscopy is the only means for definitive diag- 
nosis of gastritis. This series of cases shows a pre- 
ponderance of superficial gastritis in the younger 
age groups, and atrophic gastritis in the older age 
groups. 

The combined methods of gastroscopy and roent- 
genography resulted in the highest percentage of 
correct diagnosis. In benign gastric ulcers gastros- 
copy was found to be superior to x-ray diagnosis, 
while in malignant ulcers the reverse was true. 
Gastroscopy was more accurate than x-ray films in 
the diagnosis of polyps. Haroxp Laurman, M.D. 


Gastric Tumors in Pernicious Anemia (Les tumeurs 
gastriques au cours de l’anémie de Biermer) Cu. 
DeEsBRAY, ROBERT-BENON, and JAcQuES DEBRAY. 
Sem. hop. Paris, 1951, 27: 1641. 

The incidence of gastric polyps in pernicious ane- 
mia is generally considered to be much higher than 
in comparable controls. This is confirmed by the 
author who found 5 polyps in 41 patients with per- 
nicious anemia. He stresses the diagnostic impor- 
tance of gastroscopy especially for these tumors, as 
in 3 of his 5 cases x-ray examination was negative. It 
is especially important to follow up these polyps at 
regular intervals so that on rapid growth or changes 
of the surface of the polyp, gastrectomy can be 
performed immediately. 

The problem of the occurrence of gastric cancer in 
patients with pernicious anemia is discussed. The 
author believes that the sometimes familiar gastric 
achlorhydria forms a special terrain which favors 
the development of pernicious anemia or of gastric 
cancer or a combination of both. The incidence of 
gastric cancer in pernicious anemia is believed by 
the author to be much higher than in the entire 
population; his opinion is based on quoted reports in 
the literature. Therefore vigilant attention must be 
given to all patients with pernicious anemia who 
develop gastric complaints. 

GERTRUDE J. VAN Eck, M.D. 


Esophageal Ulcer and Treatment of the Compli- 
cations of Peptic Ulcer. Norman C. TANNER. 
Edinburgh M.J., 1951, 58: 

Peptic esophagitis and esophageal ulcer appear to 
be increasing in frequency but this is more apparent 
than real, and is due to the increase in awareness of 
the condition. Evidence at present shows that peptic 
esophagitis or esophageal ulcer is due to either of the 
following: (1) reflux of peptic juice into the esophagus 
from (a) surgical anastomosis, (b) incompetent 
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cardia, or (c) esophageal hiatus hernia with or with- 
out a short esophagus; (2) the replacement of the 
lower esophageal mucosa with gastric mucosa so that 
the ulcer is really gastric, though in what anatomi- 
cally resembles esophagus. 

The author has performed lower gastric resection 
in 6 cases for this condition and quotes Wangen- 
steen’s series of the similar procedure. 

Notes on various complications of peptic ulcer are 
given. Regarding perforation, the author’s belief is 
that the mortality of immediate closure of the per- 
foration is still to be desired over expectant treat- 
ment on the one hand and immediate gastrectomy 
on the other. 

The complicated problem of bleeding peptic ulcer 
is discussed and the point is emphasized that com- 
parisons of various series will vary in accordance 
with the routine at a particular institution, as well as 
the ideas on surgery for bleeding ulcer. Many factors 
come into play. For example, during the war the 
air raids had a bad effect on surgical mortality and 
increased the incidence of hematemesis and melena. 
In a series of 946 cases of gastric and duodenal bleed- 
ing, about half were due to gastric ulcer while the rest 
of the series were divided between duodenal ulcer 
and all other causes of upper gastrointestinal bleed- 
ing. The mortality of the whole series was 11 per 
cent, while in patients over 60 years of age the mor- 
tality was 39 per cent. 

Gastroscopy is used a good deal in making the di- 
agnosis of the cause of bleeding. The author dis- 
cusses the correct procedure to follow in a case of 
gastroduodenal bleeding in which surgical explora- 
tion reveals no demonstrable lesion. In some in- 
stances ligation of the four main vessels of the 
stomach is done; in others partial gastrectomy is per- 
formed. When bleeding occurs from a giant gastric 
ulcer in feeble persons the author is occasionally con- 
tent to separate the ulcer edge from the liver and 
pancreas and then firmly suture up the resulting 
opening in the stomach, taking care to include the 
whole crater edge in the sutures. A secondary gas- 
trectomy has occasionally been necessary at a later 
time. 

For stomal ulcers transgastric exposure and liga- 
ture of the bleeding vessel is recommended, except in 
very robust patients who appear fit enough for dis- 
mantling of the stoma and gastrectomy. 

Occasionally bleeding continues from the pancreas 
after the stomach or duodenum has been separated 
from it. To quote the author: “In such cases I find 
the best thing is to forget anatomy and suture the 
crater edges together with wide and rather deep silk 
sutures.” Harowp Lauran, M.D. 


The Indications for Surgery in Peptic Ulcer. Nor- 
MAN C. TANNER. Edinburgh M.J., 1951, 58: 261. 


The problem of deciding when a patient needs 
surgery for peptic ulcer is not a static, but a changing 
one. During the period between 1850 and 1900, 50 
per cent of ulcer perforations were in women under 
25 years of age, and many were near the cardia. 


Since 1920 as many as 9 out of 10 cases of perfora- 
tion occur in men and the tenth case occurs in mid- 
dle-aged women. Juxtapyloric ulcers have increased 
by 300 to 600 per cent since 1920. 

In the selection of cases for surgery, there is a 
tendency to be haphazard, and the manner of treat- 
ment may depend upon whether the patient arrives 
at a medical or surgical clinic. It is the physician’s 
duty to recognize the merits of surgery and the 
surgeon’s duty to recognize that some patients 
require reorganization of their life and habits rather 
than reorganization of their stomach. It is shirking 
our responsibilities if we leave the decision of whether 
to operate up to the patient. Indications for surgery 
must be considered not only from the point of view 
of the anatomical diagnosis, but also from the view- 
point of age, sex, occupation, social circumstances, 
and psychological outlook. 

The hope is expressed that one day there will be 
no indications for surgery, as a result of medical 
advances. The author suggests that we hardly need 
a drug to cure ulcer, that if the patient is put to bed 
the ulcer will heal as rapidly as granulation tissue 
can granulate and as epithelium can epithelialize, 
except in very chronic or deformed cases. 

Haroip LavrMan, M.D. 


Experimental Gastric Devascularization and De- 
nervation. Physiologic Gastrectomy (La dévas- 
cularisation et l’énervation gastriques expérimen- 
tales. Gastrectomie physiologique). M. 
J. chir., Par., 1951, 67: 396. 

Excellent results of extensive gastric resection in 
the treatment of gastric or duodenal ulcers should 
not detain surgeons from a search for less mutilating 
procedures. Vagotomy represents one such simpler, 
more conservative, and more physiologic operation. 
Somervell found that simple devascularization with- 
out gastroenterostomy, according to Wilson Hey’s 
technique, reduces the gastric acidity sufficiently to 
cure ulcers. 

The author produced gastric and, especially, duo- 
denal ulcers in dogs by daily intramuscular hista- 
mine injections and studied the prophylactic effect 
of devascularization. No definite conclusions could 
be drawn as to the effect of this procedure on gastro- 
duodenal ulcers, but the frequency of duodenal 
ulcers was diminished by the gastric devasculariza- 
tion. Moreover, the sectioning of gastric blood 
vessels exerted a therapeutic effect on duodenal 
ulcers: at the time of the autopsy, after a large 
number of histamine injections, ulcers were found 
in 20 per cent of the dogs on which devascularization 
had been performed, as compared to 80 per cent in 
the control series. The assumption that the dogs 
had had ulcers before devascularization was based 
on clinical symptoms exclusively, because the 
author’s knowledge of roentgenographic images of 
the stomach of normal dogs was very limited, :and 
still less was known about the x-ray findings in the 
stomachs with pathologic conditions. 

Joseru K. Narat, M.D. 
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A Preliminary Report on the Motor Activity of the 
Stomach after Thoracolumbar 
tomy. CHARLES NicHotas. Guy’s Hosp. Rep., 
Lond., 1951, 100: 89. 

An investigation was made of the effects of 
thoracolumbar sympathectomy on the motor activi- 
ty of the stomach in a number of patients. 

Comparison of the pre-sympathectomy and post- 
sympathectomy tracings of gastric motility show no 
visible difference. This held true with regard to an 
analysis of the amplitude of waves and length of 
intercontractile intervals. 

A drink of cold water caused gastric motor inhibi- 
tion in both the pre-sympathectomy and postsympa- 
thectomy patient. Six patients were given carbochol 
subcutaneously before and after thoracolumbar 
sympathectomy and there was no difference in re- 
sponse. Intravenous atropine sulfate caused com- 
plete inhibition of gastric motility lasting approxi- 
mately 30 minutes both before and after thoraco- 
lumbar sympathectomy. In 1 patient it was possible 
to observe the behavior of the stomach after com- 
bined sympathectomy and vagotomy. In this pa- 
tient no gastric tracings could be recorded. 

It is concluded that no divergence from normal 
gastric motility is found after thoracolumbar sym- 
pathectomy and that central connections between 
the celiac plexus and the higher centers seem to play 
no part in the control of gastric motility. Inhibition 
of gastric motility can be achieved by blocking the 
vagal excitor impulses with atropine or by vagotomy, 
and it is likely that the degree of gastric motor activ- 
ity depends mainly, if not entirely, upon the amount 
of vagal excitor impulses reaching the stomach at 
any given time rather than upon a balance between 
the vagus and the sympathetic nervous systems. 

Harorp Lavurman, M.D. 


Technique of Gastrectomy. Dove. Austral. 
N. Zealand J. Surg., 1951, 20: 245. 


This study on the technique of gastrectomy is of 
interest to surgeons in the United States because it 
emphasizes phases of gastric surgery with which we 
are familiar and suggests new techniques which may 
be worthy of adoption. 

The author states: “We know now why patients 
die and the time has come when, in skilled hands, 
the mortality rate of gastrectomy done for ulcer 
compares favourably with that of the disease when 
treated medically. Practically every death after 
gastrectomy might have been avoided.” Yet, when 
the mortality rate in 122 gastrectomies is presented, 
there was a mortality of 11 cases, or 9 per cent. Of 
these deaths, 25 per cent were secondary to anes- 
thesia, errors, or failures, emphasizing the impor- 
tance of anesthesia. Ether anesthesia is condemned, 
and continuous spinal analgesia with novocain, 
given with the Tuohy intradural catheter, or con- 
trolled respiration anesthesia with the use of pen- 
tothal, cyclopropane, and curare are preferred. 

- The approach to the stomach is determined by 
(1) the lesion, (2) the site of the lesion, and (3) the 
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shape of the chest. Briefly, a gastrectomy done for 
a peptic ulcer will be done in the abdomen, and the 
chest need seldom be opened, but as any attack on 
a carcinoma may involve a total gastrectomy, the 
approach and anesthesia should be designed so that 
a thoracotomy is possible. Any carcinoma of the 
body or fundus should be attacked through the 
chest or through a thoracoabdominal incision. 

The technique of the operation is interesting. No 
clamps and no straight needles are used. Cutting 
is done by diathermy and coagulating current is 
used for hemostasis. The author gives a detailed 
description on closure of the duodenum, ligation of 
the left gastric artery, division of the stomach, and 
type of anastomosis. 

Finally, the surgical mortality is considered and, 
despite a 50 per cent mortality following surgical 
intervention for carcinoma of the stomach, the fact 
that 50 per cent of the patients survived justifies an 
“attack” on all these patients. “The cancer surgeon 
must be careful, gentle, courageous, bold, and an 
incurable optimist.” SAMUEL J. Focetson, M.D. 


The Clinical Picture of Megaintestinum (Das 
Krankheitsbild des Megaintestinums). H. OBER- 
DALHOFF. Chirurg, 1951, 22: 193. 


The author describes the case of a 30 years old 
woman who has been observed in the Department of 
Surgery, University of Heidelberg, Germany, for 
the last 5 years. The patient was admitted at the age 
of 26 years with a typical idiopathic megacolon and 
megarectum which had been present for a number 
of years. In addition to this condition a marked 
dilatation of the ureter and the bladder (megaureter 
and megacystis) were observed at that time. Bilat- 
eral resection of the sympathetic nerve, and the 
usual treatment with prostigmin, ergotamin, and 
other drugs brought only transitory relief of the at- 
tacks of abdominal pain and constipation. In the 
course of the following 5 years marked dilatation of 
the entire small intestine, including the duodenum, 
and of the stomach developed, which was confirmed 
by roentgenograms and by an exploratory laparot- 
omy. 

The author states that, to his knowledge, this is 
the first case which has appeared in the literature, of 
an idiopathic dilatation of all hollow organs in the 
abdomen, including the urinary tract. He suggests 
the term of “megaintestinum”’ for this condition. 

WERNER M. Sotmitz, M.D. 


Biopsy of the Rectum. W. B. Gasriet, C. E. DuxKEs, 
and H. J. R. Bussey. Brit. J. Surg., 1951, 38: 401. 


For more than 50 years biopsy has been used as 
an aid to the diagnosis of rectal tumors. During the 
past 20 years it has become a routine preoperative 
procedure at St. Mark’s Hospital, where more than 
4,000 biopsy sections have been examined. 

The aim in obtaining a biopsy is to remove large 
fragments, 5 to 8 mm. in diameter, if possible. They 
should be taken from the most readily accessible 
part of a protuberant growth, or the raised margin 
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of an ulcer. It is often advisable to obtain biopsy 
fragments from several areas. Enemas need to be 
given only if the area is obscured by blood, mucus, 
or feces. 

Complications are rare. Dissemination has never 
been proved. Hemorrhage is infrequent, usually 
slight, and readily controlled. Perforation has oc- 
curred only once at this hospital. No cases of peri- 
rectal abscess or rectovaginal fistula have been 
noted. 

A description is given of a rapid method whereby 
paraffin-blocked sections of biopsies may be pre- 
pared within 24 hours. It is conceded that many 
difficulties are experienced in the interpretation of 
biopsies undertaken for the diagnosis of malignancy, 
and that competent pathological assistance is im- 
perative for the surgeon. The distinctive features 
of different varieties of malignancies are illustrated 
by photographs of biopsy sections. Accuracy in 
biopsy diagnosis is achieved by experience. The 
biopsy report was right in 97 per cent of the cases. 

Rectal biopsy has an important place, too, in the 
elucidation of lesions which are clinically obscure. 

Ety Lazarus, M.D. 


A Critique of Anterior Resection in the Treatment 
of Cancer of the Rectum and Pelvic Colon. J. 
ENGLEBERT DunpHyY and Eart G. BRODERICK. 
Surgery, 1951, 30: 106. 

A combined abdominal and perineal resection is 
recommended as the safest and most effective oper- 
ation for the arrest of cancer which arises in the 
lower 10 cm. of the rectum. Dixon has advocated 
an abdominal resection for lesions as low as 6 cm. 
from the anal canal. The present study has been 
directed toward assaying long-range effectiveness of 
abdominal resection when compared with the ab- 
dominoperineal resection for cancer of the lower 
pelvic colon and upper rectum. Much confusion 
has arisen because the term anterior resection has 
been misconstrued as implying a segmental resec- 
tion of the pelvic colon. Properly executed, it in- 
cludes mobilization of the pelvic colon and rectum 
to the coccyx behind and the prostate or vagina 
anteriorly, a high ligation of the inferior mesenteric 
artery, and an excision of the same extent of mesen- 
tery and nodes as is accomplished in the abdominal 
part of the Miles resection. The varying branches 
of the middle hemorrhoidal artery may or may not 
be divided, depending upon their relation to the 
position of the lesion resected. 

The first consideration in the treatment of malig- 
nancy is an adequate cancer operation, and not 
blood supply. Having determined the extent of the 
surgical procedure, the viability of the remaining 
colon and rectum should next be established by 
pulsation of the vessels, color of the bowel, and 
adequate bleeding of the cut edge of the rectal 
stump, after which the anastomosis may be per- 
formed only if feasible. ; 

The margin of safety for resection from the lesion 
has varied from 2 cm. of normal bowel above and 
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below the primary growth to much more extensive 
resections. It is significant to note that a 2 cm. 
margin in a formalin-fixed specimen is vastly dif- 
ferent from a 3 cm. margin, estimated by the sur- 
geon while making traction on the viable bowel. 
The margin of bowel determined histologically in a 
formalin-fixed specimen is usually about one-third 
as great as the estimate made by the surgeon when 
he places clamps on a viable bowel. 

This study is based upon 38 cases in which there 
was a mortality of 11 per cent. In addition, an in- 
teresting comparison is made between similar types 
of surgery done elsewhere in the United States. The 
final conclusion is that anterior resection should be 
restricted to the following specific indications: 

1. To extend the scope of resection in cancer of 
the sigmoid. 

2. To avoid colostomy in the presence of distant 
metastases from cancer of the upper rectum or 
rectosigmoid colon, provided the local disease can 
be extirpated. 

3. To avoid colostomy in the elective surgery of 
cancer of the lower pelvic colon and upper rectum, 
provided a 10 cm. operative margin of normal bowel 
can be resected distal to the tumor, the pelvic 
fascia is not invaded by neoplasm, and there are no 
obvious lymph node metastases. 

SAMUEL J. FocEtson, M.D. 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Experiences with the Operative Correction of Portal 
Hypertension. FRANK GERBODE and EMILE 
Hortman. Am. J. Surg., 1951, 82: 58. 


The results of treatment in 16 patients with symp- 
toms of portal hypertension are presented. 

In 9 patients the liver was cirrhotic and the pa- 
tients presented themselves for treatment because 
of gastrointestinal hemorrhage and ascites. Four of 
the 9 were not benefited by operative treatment 
and died either postoperatively or within a period 
of 5 months. Portacaval or splenorenal shunts have 
prevented hemorrhages and ascites in 4 patients for 
1 to 2 years. One patient has no ascites 10 years 
after ligation of the splenic artery, with splenopexy 
and omentopexy. 

In 7 patients the portal hypertension was asso- 
ciated with a normal liver and the patients were 
treated for gastrointestinal hemorrhage alone. There 
has been no mortality in this group. Four of these 
patients had had previous splenectomy, with tem- 
porary or no benefit. In 4 patients portacaval or 
splenorenal shunts were performed, with no recur- 
rence of hemorrhage for 1 year. One patient has 
remained well for 334 years following ligation of the 
splenic artery and splenopexy. Another patient 
with a previous splenectomy has had no further 
hemorrhages during the 4 years after division of 
numerous varices and omentopexy. 

It is suggested that splenic artery ligation be 
combined with the direct portacaval shunt to re- 
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duce the volume of blood flow carried by the portal 
system. 

Numerous conspicuously enlarged lymphatic ves- 
sels paralleling the portal vein have been observed 
in every case with ascites and cirrhosis. The sig- 
nificance of these vessels is not definitely known but 
they are probably related to the increased lymph 
flow from the portal vein capillaries into the sur- 
rounding lymph spaces, incident to the portal hy- 
pertension. 

The recommended surgical approach for porta- 
caval anastomosis is through a subcostal incision 
with vertical extensions at both ends, and excision 
of the costal cartilage opposite the fifth interspace, 
permitting lateral displacement of the costal margin 
and lateral rotation of the liver following division 
of the round ligament. Cuartes Baron, M.D. 


Prevention of Traumatic Injury to the Bile Ducts. 
Darvan A. MoosMAN and FREDERICK A. COLLER. 
Am. J. Surg., 1951, 82: 132. 

Anomalies of the duct and vascular components 
of the hepatic pedicle are common. 

Pathologic changes alter the appearance and posi- 
tion of both normal and anomalous ducts and 
vessels, which materially increase the danger of their 
accidental injury at operation. 

Within the peritoneal fold of the cystohepatic angle 
is found a number of structures, either sought for or 
to be avoided during cholecystectomy or exploration 
of the supraduodenal portion of the biliary duct 
system. Specifically, a zone 30 mm. in diameter (the 
size of a half dollar) located in this region was found 
to contain the following: 70 per cent of the cystic 
arteries, 83 per cent of the right hepatic arteries, 85 
per cent of the accessory bile ducts, and 93 per cent 
of the aberrant right hepatic arteries. The entire 
course of these vessels or accessory bile ducts is not 
confined to this half dollar size area, but an identifi- 
= portion of these structures is to be found within 


this half dollar size area is surgically important 
in cholecystectomy during the search for, and liga- 
tion of, the cystic artery since the right and aberrant 
right hepatic arteries are here in danger of being 
accidentally traumatized or ligated, compromising 
the arterial supply of a portion of the liver. 

One of 5, or 22.4 per cent, of the normal right 
hepatic arteries was found within 1 cm. of the 
course of the cystic duct, whereas the aberrant right 
hepatic vessels course immediately behind it. With 
the preponderance of replacing to accessory vessels 
of three to one, accidental ligation of an aberrant or 
normal right hepatic artery may well court disaster 
in a liver whose reserve is already diminished by a 
pathologic condition. 

The incidence of accessory bile ducts is higher 
than that generally reported, and a high percentage 
of the single ducts course somewhere through the 
30mm. zone. Their diameter is not inconsequential 
"and bile leakage from an unrecognized divided duct 
is a distinct possibility. 
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The deceptive union of the cystic with the com- 
mon hepatic duct, especially after a parallel or 
spiral course, should be recognized to avoid over- 
looking a stone lodged in its distal portion and in 
estimating the actual length of cystic duct remaining 
after cholecystectomy. 

Realization of the occurrence and frequency of 
these anatomic variations should materially reduce 
the surgical complications based on anatomic aber- 
rations. Cuartes Baron, M.D. 


A Report of 50 Cases of Common Bile Duct Stone: 
Clinical and Therapeutic Considerations (A 
em de 50 observations de lithiase de la voie 

iliaire principale. Réflexions cliniques et théra- 
J. SENEQUE, Marcet Roux, and M. 
1coL. J. chir., Par., 1951, 67: 469. 

The authors have studied 50 cases of common 
duct stone which they have observed between 
1935 and 1950 at the Hotel Dieu. 

The varied clinical symptomatology is described: 
recurrent pain with chills and fever, obstructive 
jaundice, jaundice without pain or fever, unsus- 
pected stones with and without any symptoms, 
and the acute abdominal symptoms. 

The types and location of the calculi are given. 
The characteristics of the common duct, whether 
dilated or small, soft or indurated, normal or 
edematous, are carefully reported. 

The treatment is reported for groups, the mor- 
tality being given with each group. Twelve of the 
50 patients died. One died as the restlt of a wound 
of the portal vein. All of the cases are reported in 
some detail and, with the exception of the injury 
to the portal vein, are believed to have resulted 
from hepatic insufficiency produced by the long 
duration of common duct obstruction, from acute 
cholangitis, or from a combination of these causes. 

The authors believe that stones may be present 
in the common duct for prolonged periods without 
symptoms. The mortality in these cases is low. 
When complications such as jaundice or fever oc- 
cur, the patient should be operated on as soon as 
possible. 

The authors believe that operating room cholan- 
giography is the only sure method of ascertaining 
= presence or absence of stones in the common 

uct. 

The preparation of the patient for surgery with 
the use of liver function tests to exclude hepatitis 
is mentioned. 

In the authors’ opinion early diagnosis and 
prompt surgical therapy should reduce the mor- 
tality to between 3 and 5 per cent. 

Tuomas C. Douctass, M.D. 


Annular Pancreas. RosBert L. PAYNE, JR. Ann. 
Surg., 1951, 133: 754- 

The author reports the case of a patient who was 
treated surgically for annular pancreas, and sum- 
marizes 17 other cases from the literature, in which 
treatment was surgical. 
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Annular pancreas is a rare anatomical finding. It 
is stated that 57 cases have been reported prior to 
publication of the present article. The author’s 
patient was treated by operative excision of the 
annular pancreas, with considerable symptomatic 
relief, but the markedly dilated duodenum, although 
relieved at operation, was found (on follow-up x-ray 
study) to persist. 

Most of the discussion centers upon the choice of 
operative procedure. It appears, from the result 
obtained in the author’s patient and from a sum- 
mary of other surgically treated patients, that some 
type of short-circuiting operation offers better re- 
sults than excision of the involved portion of the 
pancreas. Pancreatic fistula was of frequent oc- 
currence in the latter procedure and complete relief 
was often not secured from it. Duodenojejunostomy 
seems to be the best type of by-passing operation for 
this disease. These opinions were largely concurred 
in by other surgeons discussing the paper at its 
presentation. Donatp C. Geist, M.D. 


Surgical Therapy for Chronic Pancreatitis. RALPH 
F. Bowers. Surgery, 1951, 30: 116. 


Chronic inflammatory lesions of the pancreas are 
being diagnosed with increasing accuracy, and sur- 
gery is now offering more possibilities for therapy. 
The conditions considered are classified into four 
groups: (1) those in which relief is obtained from 
biliary tract surgery alone; (2) those that require 
prevention of regurgitation from the bowel into the 
pancreatic duct which causes chronic recurring pan- 
creatitis; (3) those that demonstrate fibrosis and loss 
of pancreatic tissue, which the authors designate as 
“the burned-out pancreas,” and (4) cysts and 
pseudocysts. 

The authors present a case to demonstrate group 
1 in considering chronic recurring pancreatitis, and 
report on 6 cases recommending choledochojejunos- 
tomy by the Roux-Y technique. 

Three cases presenting the so-called “burned-out” 
pancreas are presented. Sphincterotomy or choledo- 
chojejunostomy done early, and sympathectomy are 
suggested as therapeutic measures. 

Two cases of pseudocysts of the pancreas are 
presented and cystenterostomy, marsupialization, 
and excision are discussed. 

W. Foster Montcomery, M.D. 


Further Considerations in the Internal Drainage of 
Pancreatic Cysts. Davin Henry PoeER and 
WiiraM G. WHITAKER. Ann. Surg., 1951, 133: 764. 


This presentation is concerned with the surgical 
management of pancreatic cysts. Classifications, 
etiology, and diagnosis are briefly discussed. The 
authors propose internal drainage as the ideal meth- 
od of management in all cysts which cannot be 
totally excised. 

It is believed that with internal drainage, all of 
the disadvantages of marsupialization are avoided. 
The fact that it may permit the entrance of food, 
bile, or intestinal juices into the cyst cavity is 
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avoided by the use of a Roux-Y procedure to pro- 
duce a defunctionalized intestinal segment. 

Three case reports which illustrate this method of 
treatment are presented. Cystogastrostomy and 
cystojejunostomy were used in 2 of these patients, 
and cystojejunostomy utilizing the Roux-Y tech- 
nique was used in the third patient. All patients 
had excellent results, 2 having been followed for a 
period of 9 years and 1 for 18 months. 

The appended discussion emphasizes the impor- 
tance of malignancy in these cysts and the value of 
marsupialization in certain selected cases. The 
authors are in agreement with these suggestions. 

Donatp C. Geist, M.D. 


Studies in Pancreatic Function; The Use of the 


Secretin Test in the Diagnosis of Tumors in © 


and About the Pancreas. Davin A. DREILING. 
Gastroenterology, 1951, 18: 184. 


Tumors of the pancreas encroaching upon the pan- 
creatic ducts produce an alteration of external pan- 
creatic secretion which characteristically is a diminu- 
tion of the volume response to secretin. The extent 
of the alteration depends upon the degree of obstruc- 
tion and upon the site of the obstruction. In gen- 
eral, tumors towards the head of the pancreas pro- 
duce the greatest abnormalities because they ob- 
struct larger ducts. Contrariwise, tumors of the tail 
of the pancreas usually do not alter the secretion. 

Other abnormalities in the secretin test en- 
countered in patients with pancreatic tumors in- 
clude decreases in the total amylase secretion and 
in the maximum bicarbonate concentration. The 
amylase secretion is decreased in proportion to the 
diminution of volume and the extent of destruction 
of acinar tissue. The bicarbonate depression tends 
to be minimal. The abnormal values for amylase 
and bicarbonate occur mainly in tumors which in- 
volve the pancreas diffusely. These abnormal 
values may also be an expression of the chronic pan- 
creatitis so often associated with these tumors. 

When jaundice is present, diminished pancreatic 
flow implies a neoplasm of the head of the pancreas. 
Rarely, a common duct stone which obstructs the 
duct of Wirsung may give similar results. Obstruc- 
tive jaundice with normal pancreatic secretion is 
diagnostic of a lesion in the extrahepatic ducts. 
Thus, the secretin test is useful in the localization 
of disease in patients with surgical jaundice. 

Diabetes mellitus is a frequent concomitant of 
pancreatic malignancies. Diabetes, per se, produces 
no alteration in pancreatic secretion. The occurrence 
of abnormal secretin responses in a diabetic, there- 
fore, is presumptive evidence of pancreatic tumor 
or pancreatitis. Tumors contiguous to the pancreas 
produce no alteration in pancreatic secretion. 

CuarteEs Baron, M.D. 


The Surgery of the Spleen. Sir James LEARMONTH. 
Brit. M.J., 1951, 2: 67. 


Results of splenectomy depend largely on the 
selection of cases by the hematologist. Although the 
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presence of the spleen presumes some useful func- 
tion, splenectomized patients show no defect either 
immunologically or upon physical endurance. The 
spleen does not even furnish replenishment of blood 
during shock. However, in instances of fibrous 
metaplasia of the marrow and in osteosclerosis the 
spleen enlarges as a compensatory measure, and in 
these cases splenectomy is contraindicated. ‘‘Physio- 
logically the spleen is not very important but patho- 
logically it is extremely important” (W. J. Mayo). 
The author prefers a transverse epigastric incision 
giving access to the biliary apparatus, which is re- 
quired in primary hemolytic anemias, and also for 
search of accessory spleens. A large spleen with 
venous attachments to surrounding structures and 
with large vessels in its pedicle is best exposed 
through a combined thoracoabdominal incision be- 
tween the eight and ninth ribs, and continued as a 
transverse epigastric incision to just short of the 
midline (preserving the collaterals in the round liga- 
ment). The diaphragm is split along its fibers almost 
to the esophagus. Isolation of a large spleen is begun 
by dividing the splenocolic ligament, gaining access 
to an extraordinarily bloodless plane between the 
spleen and posterior abdominal wall into which a 


pack is gradually introduced upwards and outwards | 


to the reflection of parietal peritoneum. The gastro- 
splenic omentum is divided and the splenic artery 
ligated. The splenic vein is either ligated or, if it is 
to be used for splenic-renal anastomosis, clamped, 
and the spleen removed. The cut edges of gastro- 
splenic omentum and parietal peritoneum are su- 
tured. Through this incision the left renal vein can 
be exposed for anastomosis. 

Accessory spleens are then searched for, about 50 
per cent being found at the hilum and the remainder 
in the neighborhood of the splenic vessels, behind the 
body and tail of the pancreas, in the great omentum 
and various splenic ligaments, and in the intestinal 
mesenteries. Rarely have they been found attached 
to the left testis. Failure to remove all accessories at 
the original operation may be the cause of recurrence 
of primary thrombocytopenic purpura or of con- 
genital hemolytic anemia. Accessory spleens are 
more common in children and in pathologic condi- 
tions of the spleen. Splenosis, different from acces- 
sory spleens, consists of numerous (up to 300) small 
masses of splenic tissue scattered widely over the 
peritoneum, including locations other than from 
embryologic origins of splenic tissue. It results from 
implantation of splenic fragments freed by rupture 
or incomplete operative removal, and distributed by 
splenic hemorrhage. 

Rupture of the spleen is said to occur in 30 to 47 
per cent of all closed abdominal injuries. The author 
reports one case. In slightly more than half the 
cases, bleeding is fatal within an hour. Otherwise 
the lesions may be divided into two groups: (1) con- 
siderable tears with abdominal rigidity and pain, 
either generalized or in the left upper quadrant, with 
features of shock, (2) small tears and subcapsular 
hematoma inevitably followed by delayed rupture 
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(48 hours to 6 months later). Rupture has occurred 
with hemangiomas of the spleen and in infectious 
mononucleosis, and during pregnancy. Splenectomy 
is the only procedure to be considered. Every frag- 
ment possible should be removed to prevent spleno- 
sis. 
Idiopathic thrombocytopenic purpura. It is essen- 
tial to exclude hemorrhagic tendency due to extra- 
splenic causes such as drug toxicity, severe infection, 
leucemia, and aplasia of marrow. History, physical 
examination, hematological, and marrow examina- 
tions are necessary. Regeneration of the marrow is 
required for successful splenectomy. As to when to 
do splenectomy, this disease may be divided into the 
acute form with continuing external or intracerebral 
hemorrhage, and the chronic form. Active bleeding 
is tantamount to an emergency splenectomy. 

Of 19 patients operated upon by the author, 16 
showed a satisfactory result. In the remaining 3, 
mild manifestations persisted in 1, a relapse occurred 
after 7 years in the second patient, and the third de- 
rived. no benefit. In 2 cases the platelet count fell 
postoperatively to a low level, but bleeding did not 
recur. It appears that 70 per cent of patients are 
cured clinically and hematologically by splenectomy. 
An additional 10 to 15 per cent show a lessened tend- 
ency to bleeding, and a low platelet count may re- 
appear after 3 to 4 weeks. Recurrence after years is 
probably due to enlarged accessory spleens over- 
looked at the original splenectomy. 

In pregnancy, both the maternal death rate (post- 
partum hemorrhage) and the fetal and neonatal 
death rate (from bleeding) are high. These infants 
may be born of mothers with a hemorrhagic tend- 
ency or from mothers said to be normal. It appears 
to be best for the mother and the unborn child if 
splenectomy is done as soon as the diagnosis is cer- 
tain. Wintrobe has pointed out that in the con- 
genital type where the bleeding time is prolonged 
and the platelet count normal, splenectomy is con- 
traindicated. 

Cases of symptomatic purpura in which splenecto- 
my was done with no beneficial results are cited. 
The underlying disease was lymphatic leucemia. 

Hemolytic anemia. The hematologists must at- 
tempt to exclude those forms of hemolytic anemia in 
which normal erythrocytes are hemolyzed by some 
extraneous agent such as pyogenic and protozoal 
infection, drugs, carcinomatosis, and certain reticu- 
loses. Primary hemolytic anemias are divided into 
the congenital and acquired types. In the congenital 
type the erythrocytes are formed defectively so that 
they are abnormally sensitive to species specific 
hemolysis. Lysolecithins convert the cells to sphero- 
cytes, and in the backwaters of the spleen pulp there 
is more time for the lysin to act. Although removing 
the spleen is therapeutically effective, the red cells 
remain abnormal, the hemolsysis being the result of 
abnormal lytic agents in the patient’s blood. 

Congenital hemolytic anemia is recognized by its 
familial incidence, the association of splenomegaly 
with anemia, spherocytosis, increased fragility of 


the red cells, and jaundice. It may be discovered 
early in life or not until late adult life. Its course is 
punctuated by crises (intensification of the disease) 
which may lead to its detection. In over half the 
cases small pigment stones form in the biliary pas- 
sages. Splenectomy is advised. The author advises 
management of the obstructing stones before splen- 
ectomy, which should be done as soon thereafter as 
possible. Intensification of this disease when occur- 
ring towards the end of pregnancy is treated by trans- 
fusion instead of by splenectomy. Splenectomy for 
this disease was done by the author in 11 cases with- 
out fatality. Ten patients have remained well. 
Fifteen splenectomies for acquired hemolytic ane- 
mia were done, with 2 postoperative deaths. The 
more the hematological picture resembles the con- 
genital type the more likely a favorable response to 
splenectomy. If the patient fails to improve after 
two or three transfusions, early splenectomy is to be 
preferred rather than as a last resort. The operation 
is effective in about 50 per cent of the cases. 
Congestive splenomegaly. In a considerable group 
of cases the clinical features include singly, or in 
combination with splenomegaly, anemia, ascites, and 
bleeding from the gastrointestinal tract. These were 
formerly called ‘‘Banti’s disease.” ‘‘Hepatolienal 
fibrosis” also is not entirely satisfactory as sometimes 
the liver is normal, and in 20 per cent of advanced 
hepatic cirrhoses splenomegaly is absent. Also, in a 
small number of cases portal obstruction cannot be 
demonstrated. In the majority the pressure in the 
portal vein and its tributaries is increased. Portal 
hypertension is subdivided into intrahepatic and 
extrahepatic types, and also idiopathic. Two types 
of operation are considered—splenectomy alone, or 
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splenectomy with anastomosis of the splenic vein to 
the left renal vein. 

From splenectomy alone, no beneficial effects upon 
the ascites occur, but an associated hypersplenism is 
eliminated in about 75 per cent. Splenectomy does 
not appear to add to life expectancy. If hematemesis 
has occurred before splenectomy it will recur in 53.7 
per cent of cases, whereas, if no hematemesis has 
occurred before splenectomy hematemesis will occur 
afterwards in only 15.2 per cent. Splenectomy should 
be considered but should not depend on any one 
liver function test. In children the prognosis for this 
condition is bad—4 out of 5 dying within 5 years of 
onset. 

Eighteen venous shunts following splenectomy 
were done, 5 of the patients dying postoperatively (2 
from hepatic failure and 3 from hemorrhage). Of 8 
patients who had the end-to-end splenic-renal vein 
anastomosis, 5 had a recurrence of hematemesis. 
Autopsy, done in 1 case, showed a thrombosed 
anastomosis. Five end-to-side anastomoses were 
performed without a fatality. This is the shunt of 
choice. 

A case of splenic vein thrombosis with splen- 
omegaly, in which the patient did not bleed after 
splenectomy, is reviewed. 

Miscellaneous conditions for which the spleen was 
removed by the author include a splenomegaly of 
undetermined origin in a child with hematemesis, 
splenomegaly with esophageal varices with bleed- 
ing, due to an intrahepatic cavernoma at the portal 
fissure, a splenomegaly due to histiocytic medullary 
reticulosis, Gaucher’s disease of the spleen, tuber- 
culosis of the spleen, and incidental to gastric resec- 
tions in 9 cases. Davw Movirz, M.D. 
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UTERUS 


Treatment of Myomas in the Gynecologic Clinic of 
the University of Graz (Myomtherapie an der 
Grazer Universitits-Frauenklinik). Kurt RIcHTER 
and WALTER Laxomy. Geburtsh. & Frauenh., 1951, 
TI: 424. 

At present there is a growing tendency to favor 
operation rather than roentgentherapy in patients 
with uterine myomas. 

The authors review a series of 517 cases observed 
in the course of 3 years. The mortality following 
abdominal hysterectomy has been reduced to 1.1 
per cent; therefore surgical treatment of myomas is 
considered the method of choice. Supravaginal am- 
putation is not done. Conservative measures are 
employed only when it is desired to preserve fer- 
tility of the patient. X-ray therapy is advocated 
only in cases in which there are contraindications 
to operative therapy. 

Patients with myomas comprise 5.5 per cent of the 
entire hospitalized gynecologic material. 

Expectant treatment was instituted in 9 per cent 
of the patients with myomas, surgical treatment in 
86.7 per cent, and x-ray therapy in 1.9 per cent; 2.3 
per cent of the patients refused treatment. Abdom- 
inal panhysterectomy was employed in 54.9 per 
cent, vaginal hysterectomy in 29.6 per cent, supra- 
vaginal amputation in 2.2 per cent, conservative 
operations in 8.0 per cent, and curettage in 5.1 per 
cent. The mortality after abdominal hysterectomy 
was 1.6 per cent, and after vaginal hysterectomy 1.5 
per cent. Pulmonary embolism was responsible for 
the greatest number of fatalities. Postoperative com- 
plications occurred in 12.1 per cent of patients after 

_laparotomies and in 9.7 per cent after vaginal ex- 
tirpation of the uterus. 

The disadvantage of x-ray therapy of myomas lies 
in the fact that sarcomas may remain unrecognized 
and that malignancy may develop later in the uterus. 

JosepH K. Narat, M.D. 


Muciparous Carcinoma of the Uterus (L’adenocar- 
cinoma muciparo dell’ utero). Carto Bruni and 
EpoarpO MASpEA. Lav. ist. anat. Univ. Perugia, 
1951, 10: 17. 

The so-called mucoid, colloid, or gelatinous cancer 
represents a rare form of uterine carcinoma, which 
is not considered a well defined neoplastic entity. 
The term is applied to all malignant tumors in 
which a secretion product of parenchymal origin is 
detected, disregarding the question of whether or 
not histochemical methods establish the presence 
of real mucus. 

Among 233 biopsies of uterine cancer the authors 
found metachromatic mucoid material in 30 cases, or 
12.87 per cent of the entire series. Of the 30 adeno- 
carcinomas, g had a papillary aspect; 14 were located 


in the body of the uterus and 8 in the cervix, while 
in the remaining cases the site of the tumor could 
not be determined. Toluidine blue was used for 
staining purposes. 

The authors subdivide muciparous adenocarcino- 
mas into 3 groups: (1) those with metachromatic 
substance confined to the lumen of the tubules, 
(2) those with metachromatic substance within the 
lumen of the tubules and in the epithelial cells, and 
(3) those in which the metachromatic substance is 
present in the lumen of the tubules and in the cells 
in such large amounts as to distort the structure of 
the formation. 

From the morphologic point of view, it is difficult 
to deny the existence of a special type of cells with a 
specific muciparous function. Such cells differ his- 
tologically from the common tubular type of uterine 
adenocarcinoma. Such terms as “‘muciparous adeno- 
carcinoma,” ‘‘mucous cell carcinoma,” or “mucigen- 
ous carcinoma” are fully justified but should not be 
applied to tumors whose secretion gives a negative 
mucin reaction. The presence of degenerative phenom- 
ena should not be considered a characteristic 
feature of muciparous carcinoma. 

K. Narat, M.D. 


Operative Therapy of Uterine Cancer (Die operative 
Therapie des Uteruskarzinoms). K. BurcER. Ge- 
burtsh. & Frauenh., 1951, 11: 385. 


The majority of surgeons prefer local, spinal, or 
peridural anesthesia to general anesthesia for the 
radical operation of uterine cancer. The author lays 
great stress on strict asepsis, careful hemostasis, 
gentle handling of tissues, and careful peritonealiza- 
tion of raw surfaces. Evaluation of statistical data 
is possible only if every writer uses the United Na- 
tions’ classification of cancer of the uterus. 

In abdominal hysterectomies, the number of su- 
tures and ligatures should be limited as much as 
possible to reduce the resorption of the suture ma- 
terial to a minimum. Before operation, the author 
injects iodine solution into the uterine cavity. 

If the uterus is large, vaginal hysterectomy is 
facilitated by hemisection of the anterior wall of the 
uterus. The author has never observed metastases 
in the vagina from cervical cancer, that was at- 
tributable to this maneuver. An elongated or ex- 
cessively thickened cervix may be amputated to 
facilitate vaginal hysterectomy. If necessary, the 
posterior wall of the uterus may also be cut in half 
to provide a better exposure of parametria. 

Operation and irradiation are not competing 
procedures, but should supplement one another. In 
suitable cases, the author employs preoperative as 
well as postoperative irradiation. 

Abdominal hysterectomy is usually reserved for 
young, slim individuals with normal vital organs, 
while for elderly women in whom the function of the 
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vital organs is impaired, and also for patients with 
advanced cancer, vaginal hysterectomy is usually 
preferred. 
The author questions whether very radical opera- 
tions, such as those advocated by Brunschwig, are 
preferable to intensive x-ray therapy. 
Joseru K. Narat, M.D. 


The Operative Treatment of Carcinoma of the Cer- 
vix. Radical Panhysterectomy with Pelvic 
Lymph Node Excision. ALEXANDER BRUNSCHWIG. 
Am. J. Obst., 1951, 61: 1193. 


Brunschwig describes in detail his surgical tech- 
nique of radical panhysterectomy with lymph node 
dissection for carcinoma of the cervix. The revival 
of interest in the surgical treatment of cancer of the 
cervix is a natural sequence to the extension of the 
surgical attack upon malignant neoplastic disease in 
general. The history of the development of this 
surgical technique is reviewed. 

Preoperative preparation of the patient is stressed. 
This includes blood studies, chemistry, intravenous 
pyelograms and cystocopic examination of the blad- 
der. Bowel purgation is recommended with pre- 
operative dextrose and saline to replace fluid loss. 
Facilities for adequate biood transfusion must be 
available and blood infusion is started as the opera- 
tion begins. 

The technique of the operative procedure is de- 
scribed in detail. The operative complications are 
discussed. These include hemorrhage, injury to the 
ureter, the bladder, and rectal colon. The preven- 
tion of these accidents and the technique of their 
management are discussed in detail. Postoperative 
problems are presented. 

The author also describes his vaginoabdominal 
operation when wider excision of the vagina is 
desired. 

This technique has been developed during the 
past 3 years at the Memorial Hospital, New York. 
In over 225 patients, unselected, and falling into 
the League of Nations classification 1, 2, 3, and 4, 
the surgical mortality is less than 0.5 per cent (one 
operative fatality in the entire series). 

Joun R. Wotrr, M.D. 


The Importance of Secondary Factors for the Cure 
of Carcinoma of the Cervix (Die Bedeutung 
einiger Nebenfaktoren fuer die Heilung des Collum- 
Karzinoms). H. RuNcE and H. WimmHoeFer. Deut. 
med. Wschr., 1951, 76: 501. 


A review of the authors’ material shows that the 
results of irradiation of cervical cancer are much 
poorer in women past the age of 50 years than in 
younger women. This applies to all 4 stages of the 
lesion. The distribution of the carcinoma in all 4 
stages is also less favorable in patients who have 
reached the fifth decade of life. This may be due to 
a greater inhibition on the patient’s part to consult- 
ing a physician or to some unknown biological fac- 
tors. Possibly, the follicular hormone plays an 
important role. The puerperium accelerates the 
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evolution of existing cancer. The hormonal condi- 
tions during that period resemble those in the 
menopause. This consideration suggested to the 
authors the advisability of supplementing irradia- 
tion with the administration of follicular hormone. 
The authors have gained the impression that this 
endocrine product alone, without irradiation, in- 
hibits the growth of cancer. The doses were much 
lower than those usually employed in the hormonal 
—- of cancer of the breast or of the prostatic 
gland. 

Inflammatory processes, such as parametritis or 
abscesses in cul-de-sacs aggravate the condition. 
Therefore, it is advisable to supplement irradiation 
with penicillin for prophylactic purposes. 

JosepH K. Narat, M.D. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Malignant Thecoma of the Ovary. Francis E. 
Proctor, JosepH P. GREELEY, and Tuomas K. 
RATHMELL. Am. J. Obst., 1951, 62: 185. 


The authors present a case of malignant thecoma 
of the ovary, the fifth to have been so classified. 
This tumor must be considered in a differential 
diagnosis of malignant tumors in the menopausal 
patient. Metastasis of this tumor appears to be by 
contiguity, with the production of ascites and ob- 
structive phenomena of the genitourinary or gastro- 
intestinal tract. The preferred treatment is early 
surgery. 

A detailed case report including autopsy findings 
and gross and microscopic photographs, is given. 

Ety Exuiotr Lazarus, M.D. 


Krukenberg’s Syndrome (Le syndrome de Kruken- 
berg). E. DrELaNNoy, M. VERHAEGHE, and P. 
Gautier. Rev. fr. gyn. obst., 1951, 46: 57. 


Observations on 6 cases of Krukenberg’s syn- 
drome led the authors to the following conclusions: 

Although in the majority of cases, Krukenberg’s 
tumors of the ovaries follow gastric cancer, in some 
instances the primary tumor may be located in the 
breasts, the sigmoid, the appendix, the uterus, or 
other organs. 

Three theories attempt to explain the genesis of 
Krukenberg’s tumors: (1) spread through the blood 
vessels (this hypothesis has been largely given up 
because it explains only a very limited number of 
cases), (2) spread through the retrograde lymphatic 
route, and (3) spread through the transperitoneal 
route. The last theory of implantation has a great 
appeal but cannot be reconciled with the integrity of 
the gastric serosa which is found in some instances. 
In many cases the lymphatic route explains the 
development of ovarian tumors best, but none of 
the three theories is quite satisfactory. The authors 
express the opinion that malignant cells may migrate 
from a quiescent site through the blood stream until 
they reach a point where general and local factors 
offer favorable conditions for their development. 
Thus metastatic tumors may develop in ovaries 
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earlier than in other viscera or lymph glands if the 
conditions in these organs are especially propitious. 
The duration of evolution of Krukenberg’s syn- 
drome is very variable, and remissions are not 
unusual. 
Castration of patients with cancer of the breast 


offers the double advantage of a hormonal effect and 


prophylaxis of microscopic metastases. 
Removal of the ovaries harboring metastases has 
a deleterious effect on the primary tumor which may 
become inoperable within a short period of time. 
The reverse is not true: gastrectomy does not 
accelerate the growth of metastases in ovaries. 
K. Narat, M.D. 


MISCELLANEOUS 


Experimental and Clinical Studies on the Mechan- 
ism of Action and Inactivation of the Estro- 
genic Hormone (Studi sperimentali e clinici sul 
meccanismo di azione ed inattivazione dell’ormone 
estrogeno). BERNHARD ZONDEK. Minerva gin., Tor., 
1951, 3: 188. 

The estrogenic hormone is ubiquitous and mark- 
edly resistant to dissolution. It is found not only 
in all animals but in plants as well. Its resistance 
is demonstrated by virtue of the fact that it has 
been recovered from coal after thousands of years 
of burial, and it has been found also in the as- 
phalt mud from the Dead Sea, 400 meters below 
sea level. 

In the body of the female this hormone stimu- 
lates proliferation of the endometrium and pre- 
pares the mammary gland for the secretion of milk. 
Although it is produced by the placenta in enor- 
mous quantities, estrogen is apparently not neces- 
sary for continued pregnancy because this is found 
only in primates and not in other animals. It has 
also been deduced that estrogen is not necessary 
for the formation of the placenta. Another enigma 
is the fact that estrogen is produced in large quan- 
titics in the testicle of the horse. These observa- 
tions illustrate that many facts pertaining to the 
estrogenic hormone can be learned, but, as yet, 
this hormone is not completely understood from 
the biological standpoint. 

Experiments with cats and rats reveal that a 
pre-estrogen exists, which is inactive, but, for some 
unknown reason, it becomes active within an hour. 
Another interesting problem is that although es- 
trogen is a very slowly acting hormone (in contra- 
distinction to adrenalin and pituitrin), it cannot 
be recovered experimentally in an animal sacri- 
ficed 48 hours after a massive injection. It has 
been found that, for the most part, it is inactivated 
by the liver. This is thought to be accomplished 
by an enzyme called “estrinase.” This enzyme, 
oe, is also found in certain plants, especially 
ungi. 

Very few factors have been found which influ- 
ence this function of the liver. Extreme deficiency 
of vitamin B has no effect. Acute hepatitis, grave 
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obstructive jaundice, and marked protein deficiency 
do not hinder the inactivation of estrogen. Only 
terminal acute atrophy of the liver and very far 
advanced chronic cirrhosis of the liver seem to 
decrease the inactivation of estrogen. The fact 
that this function is the last to be lost by the 
liver makes it possible to use it as the basis of a 
liver function test. 

It has also been demonstrated that the placenta 
can live and continue to produce estrogen as long 
as 2 weeks after the death of the fetus. 

No general conclusions are drawn by the author 
from these observations. 

N. CurisTIAN Meyer, M.D. 


Abdominal Emergencies from Spontaneous Rup- 
ture of Endometrial Cysts. THomas DEan. 
Lancet, Lond., 1951, 260: 1380. 


The author reports 6 cases in which acute ab- 
dominal emergencies resulted from the spontaneous 
rupture of endometrial cysts. All these cases had 
the cardinal symptoms of endometriosis: acquired 
dysmenorrhea, relative or absolute sterility, dys- 
pareunia, and disorders of menstruation. 

In all cases the cysts ruptured during a normal 
period, giving rise to acute generalized peritonitis. 
It is suggested that the diagnosis of a ruptured 
endometrial cyst should be borne in mind when acute 
abdominal symptoms develop in patients in whom 
the history and the pelvic findings suggest the pos- 
sibility of pelvic endometriosis. 

Joun R. Wotrr, M.D. 


The Late Complications Following Irradiation of 
Pelvic Viscera. WILLIAM CRAWFORD WHITE and 
FREDERICK WALL Finn. Am. J. Obst., 1951, 62: 65. 


The authors discuss the late complications due to 
radium and roentgen ray therapy for carcinoma of 
the uterus. They occur from months to many years 
after treatment. Often, the surgeon is not aware of 
these possibilities and may blame the symptoms on 
a recurrence of the carcinoma. Late damage to 
bones, the urinary tract, and the intestines is 
discussed. 

The bone most usually affected by the pelvic 
irradiation is the neck of the femur. Spontaneous 
fracture occurs in about 1 per cent of cases so treated. 
These fractures frequently occur more than 1 year 
following the x-ray therapy and are often preceded 
by a warning pain in the hip. Fractures without 
displacement will frequently heal with conservative 
therapy; fractures with displacement are treated 
according to the usual orthopedic procedure. 

Following irradiation therapy of the pelvis, dam- 
age to the urinary tract may not manifest itself for 
years. The most common injuries result in indolent 
ulcers of the urinary bladder, or strictures of the 
ureter resulting in secondary hydroureteronephrosis. 
When urinary symptoms occur they should not be 
considered a sign of recurrence until adequate uro- 
logical studies have been made. These urological 
studies should have been made prior to the irradia- 
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tion treatment and at regular intervals thereafter. 

This would enable the urologist to institute a course 

: treatment before severe irreparable damage is 
one. 

Following irradiation therapy there is often per- 
manent damage to the rectum, the sigmoid colon, 
and the ileum. The pathology consists of thrombosis 
of the vessels, necrosis of the mucous membrane 
with fibrosis of the wall of the intestines, and second- 
ary contracture of the lumen. The ulcerations may 
erode into large vessels which had not been throm- 
bosed, resulting in massive hemorrhage; or they 
may erode through the wall, so as to produce a per- 
foration with peritonitis. In many cases the con- 
tracture is sufficient to produce partial or complete 
obstruction. 

Our experience has shown that many patients may 
be treated in a conservative fashion, but that they 
must be under constant supervision, because the 
disease is progressive. Despite the utmost care, this 
course is not without risk. Although conservative 
therapy is possible, in many cases elective surgery 
is preferable. Early selection of these cases would 
give less morbidity and less mortality. 

Ety Extiotr Lazarus, M.D. 
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The Stein-Leventhal Syndrome. Paavo Vara and 
KaLEvi NIEMINEVA. Ann. chir. gyn. fenn., 1951, 
40: 23. 

In the light of their own 6 cases and the literature 
on the subject the authors discuss the Stein-Leven- 
thal syndrome, the central triad which consists of 
amenorrhea, sterility, and bilateral cystic ovaries, 
They believe that circulatory disturbances in the 
ovaries might be the primary cause of the syndrome, 
since they give rise to collagenic infiltration of the 
tunica albuginea which causes thickening of this 
membrane and in turn results in the nonappearance 
of ovulation and the occurren¢e of clinical symptoms. 
The authors draw attention to the part that retro- 
version of the uterus (conducive to ovarian conges- 
tion) may play in the production of the syndrome. 

From our knowledge of the histological picture 
of the ovaries in this condition, it will be realized 
that the mechanism of the syndrome cannot be cor- 
rected by hormonal treatment alone, but that the 
obstacle must be removed by an operation. Surgery 
consists of bilateral wedge resections of the ovaries, 
with the removal of one-half to three-quarters of 
the ovarian tissue. If retroversion is present, it 
should be corrected. Exy Lazarus, M.D. 


OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Spontaneous Rupture of the Uterus During Preg- 
nancy. TacE Hgiunp. Acta obst. gyn. scand., 
IQ51, 30: 408. 

Spontaneous rupture of the uterus during preg- 
nancy may present a very atypical picture and give 
rise to considerable difficulty in diagnosis. A survey 
of the literature shows that most investigators have 
been far more interested in the etiology and patho- 
genesis of the condition than in its clinical picture. 
The present article is concerned with the symptoma- 
tology of spontaneous rupture of the pregnant uterus 
and is based on scattered information found in the 
literature and on a case history which is herein re- 
ported. 

The series comprises 92 cases of rupture of the 
uterus during pregnancy; 24 cases of rupture due to 
uterine scars are also included. 

The following symptoms “were encountered in 
these patients: 

Abdominal pain was reported in all 92 cases. Pain 
was stated to be the initial symptom by go patients. 
In association with pain, syncope or collapse often 
occurs and is generally regarded as a cardinal symp- 
tom. Actual collapse was reported only 15 times, and 
syncope 18 times; thus, absence of these symptoms 
in the initial stage of the disease does not exclude 
rupture, since it was absent in two-thirds of the 
cases. Collapse seems to occur if the rupture is at 
once complete and is associated with expulsion of the 
fetus into the abdominal cavity. Vomiting may oc- 
cur; it was reported in only 26 cases. Cessation of 
the fetal movements was reported in 10 cases as one 
of the earliest symptoms. In a few cases very vigor- 
ous fetal movements were noticed in association with 
the onset of abdominal pain, and then no fetal move- 
ments were felt. In a few cases the patient felt 
“something give way in the abdomen,” or had a 
“feeling of heat spreading in the abdomen.” Vaginal 
bleeding occurred in 12 patients. ; 

It may be possible to feel the fetus lying free in the 
abdomen. The uterus may be tender or tense. As a 
result of the intra-abdominal hemorrhage, peritoneal 
irritation soon develops and the abdomen becomes 
distended and tender. This occurred in 25 per cent 
of the cases. 

In summary the author states that the cardinal 
symptoms of spontaneous rupture of the uterus are 
violent abdominal pains of sudden onset; accessory 
Symptoms are collapse, sudden cessation of fetal 
movements, and a sound or sensation of something 
Tupturing in the abdomen. The signs are fetus free 
in the abdominal cavity, tender and tense uterus, 
anemia, and abdominal tenderness. It is recom- 
mended that exploratory laparotomy be done wher- 
ever there is a well founded suspicion of rupture of 
the uterus. Harry Fietps, M.D. 
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Tracheotomy in Eclampsia. Conrap G. CoLtins and 
Frank G. Nix. Bull. Tulane M. Fac., 1951, 10: 93. 
The value of tracheotomy has become increasingly 
evident in a variety of medical and surgical problems, 
the procedure having been utilized in such disorders 
as poliomyelitis, tetanus, brain tumors, brain ab- 
scess, severe head injury, and in cases in which there 
is coma with respiratory depression from tracheo- 
bronchial secretions requiring frequent aspiration. 
By reducing hypoxia and/or anoxia, the survival 
rate is increased. 

With tracheal obstruction, violent respiratory ef- 
forts are needed to supply oxygen. A consequent in- 
crease in intrathoracic venous pressure and cerebral 
venous and sinus pressure ensues. Blood carbon di- 
oxide is elevated. Hypoxia of the cerebral vascular 
epithelium is followed by increased permeability of 
this epithelium and subsequent edema. Venous con- 
gestion is further magnified with a consequent greater 
cardiac load and possible cardiac decompensation. 
The medullary respiratory center may then be de- 
pressed, further embarrassing an already deficiently 
functioning respiratory tract. 

All or part of these factors occur in eclampsia plus 
the respiratory depression resulting from barbiturates 
or opiates. Airways or repeated aspiration are usu- 
ally sufficient, but in deeply comatose and exhausted 
patients tracheotomy may be lifesaving. Further- 
more, such lesions as adrenal cortical necrosis, renal 
cortical necrosis, and postpartum pituitary necrosis 
occur in eclamptics. How large a part anoxia or 
hypoxia plays in the etiology of these is unknown, 
but may be considerable. 

The authors report 5 cases of eclampsia in which 
tracheotomy was employed. No ill effects were 
noted; in fact, marked improvement was noted in 
each case. Warren R. Lane, M.D. 


Operations on the Kidney and Pr cy (Opera- 
ciones sobre el rifién y embarazo). L. BATALLA- 
SaBaTE. Rev. espan. obst., Valencia, 1951, 8: 65. 


The author discusses the problems of operating 
on the kidney during pregnancy and those of preg- 
nancy following operation on the kidney. Isolated 
reports in the literature indicate that most of the 
operations have been radical and very few conserva- 
tive procedures have been done for hydronephrosis, 
lithiasis, tumors, cysts, ectopic kidney, echinococcus, 
acute pyelonephritis, nephroptosis, renal suppura- 
tion, renal abscess, and tuberculosis during the 
various periods of gestation. In general, nephrec- 
tomy constitutes no obstacle to the ultimate course 
of the pregnancy. However, there are reports of 
death following nephrectomy with subsequent 
eclampsia, or with phlebitis and spontaneous abor- 
tion; there are also reports of miscarriages and pre- 
mature births with a high incidence of fetal mor- 
tality following nephrectomy. 
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Renal tuberculosis is regarded as the most common 
cause for surgical intervention, often masquerading 
under a colon bacillus pyelonephritis or pyuria of 
unknown etiology when (more often than not) no 
pertinent investigation is made to establish the 
etiology. The first and last trimesters of pregnancy 
exert the most pernicious influence on the course of 
renal tuberculosis which almost inevitably leads to 
nephrectomy. The reciprocal influence of renal tuber- 
culosis on the fetus is usually negligible, although 
isolated instances of disseminated fetal tuberculosis 
have been reported. Hypernephromas may be extir- 
pated at any time during the gestation, and preoper- 
ative or postoperative radiation may be administered 
provided the fetus is shielded. Gestation in the 
presence of one kidney constitutes no problem. How- 
ever, after nephrectomy for renal tuberculosis a 
delay of 3 years is advised before another pregnancy 
is allowed provided all search for tuberculous foci is 
negative. In cases of hypernephroma a waiting 
period of 5 years is recommended before another 
gestation is allowed. In all cases of uninephrecto- 
mized gravidae with sudden acute pyelonephritis 
which does not respond promptly to medical manage- 
ment, termination of the pregnancy may be manda- 
tory. MicvueEt Drosinsky, M.D. 


LABOR AND ITS COMPLICATIONS 


Extract of the Posterior Lobe of the Pituitary Gland 
in Uterine Inertia. L. Simon. Acta obst. gyn. 
scand., 1951, 30: 216. 


During the period from 1910 to 1920 injections of 
pituitrin to stimulate the activity of the uterine 
muscles during labor produced tragic results in many 
cases. Serious complications in the mother, such as 
uterine rupture or pituitrin shock, occasionally re- 
sulted from injections of pituitrin. Uterine tetany 
with death of the fetus was also encountered. As a 
result of these failures a widespread fear of pituitrin 
arose. In 1925 Temesvary published his experi- 
ments with a preparation known as thymophysin, 
which is a mixture of pituitary and thymus extracts. 
This preparation was considered to be safer than 
pituitrin and its effect on primary uterine inertia was 
undeniable. Temesvary presented a series of 100,000 
deliveries accomplished with thymophysin. Many 
obstetricians started to use this substance and many 
clinics continued to use it because it was found that 
with cautious dosage labor could be shortened in 
cases of primary uterine inertia without endangering 
the mother or child. Temesvary claimed that pure 
pituitrin regardless of the size of the dose would 
give rise to tetanic and not to rhythmic contractions. 

Hofbauer expressed the opinion that the only prog- 
ress in the use of pituitrin from 1911 to 1931 was that 
clinicians had learned to use small doses instead of 
large and dangerous doses. 

Clinical experiments by Hofbauer and Greenhill 
(1932 and 1942) and of others revealed that exactly 
the same results could be obtained with a dose of 
pituitrin equal to the pituitrin content of thymo- 
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physin. It was eventually concluded that thymo- 
physin was the equivalent of a weak pituitrin solu- 
tion. 

‘The author in reporting this series of cases states 
that he changed from the use of thymophysin to 
small doses of pituitrin as early as 1930. The author 
followed up a group of patients, starting in August, 
1933, and ending in March, 1936. Each patient on 
admission was given a number, those with the odd 
numbers being placed in the pituitrin group and 
those with the even numbers in the control group. 
The patients in the pituitrin group who were given 
pituitrin were those who had either primary uterine 
inertia, weak contractions, or secondary uterine 
inertia. 

The principal contraindication to the use of pitui- 
trin in labor is cephalopelvic disproportion. Pituitrin 
treatment should be used with great caution in the 
presence of toxemia of pregnancy. The author had 
given oxytocin when treatment was necessary in 
cases of toxemia of pregnancy. 

Patients with uterine scars, such as those following 
cesarean section, are considered unsuitable for the 
use of pituitrin. It is also emphasized that all pitui- 
trin treatment is ineffectual and unsuitable if the 
patient and her uterus are exhausted. In such cases, 
the treatment must be preceded by a period of rest 
produced by an adequate dose of morphine or a 
similar drug. 

The initial dose of pituitrin was 2 I.U. of 0.2 c.c. 
This dosage was later reduced to 1 I.U., at which 
level it was maintained throughout the experiment. 
A new dose is never given until the old one has worn 
off. As a rule, a period from 45 minutes to 1 hour 
elapses between doses. If the effect of the initial 
dose was strong the following dose was reduced and 
if it was weak the second dose was increased to 
2 1.U. or a maximum of 3 I.U. The number of 
doses varied between 1 and 8. Uterine tenany re- 
quiring anesthesia or a similar measure was not seen 
in a single case. 

In reviewing the statistics of all of the patients 
observed, 216, or 22 per cent, of the odd number pa- 
tients were given pituitrin; in 115, or 16 per cent, 
of the even number patients pituitrin treatment 
would have been desirable at a specific time. Al- 
though the groups differed in size, the number of 
patients with primary uterine inertia and with weak 
contractions was approximately the same in both 
groups. 

In primary uterine inertia the duration of labor 
was shortened by an average of 10 hours by the 
pituitrin treatment. Nothing was observed in the 
experimental period in this group of patients to 
indicate that pituitrin treatment entailed any type 
of risk to the mother and child. Three babies died 
of asphyxia or cerebral hemorrhage among the pri- 
mary inertia and weak contraction cases in the 
pituitrin groups, while 5 in the control group died 
of the same causes. None of the mothers died of 
causes related to the treatment. Obstetrical opera- 
tions in primary inertia and weak contraction cases 
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were the same in the pituitrin and the control group. 
Intrauterine infection was definitely more unusual 
in the treated groups than in the controls. Accord- 
ing to the author, the problem of the use of pituitrin 
before delivery is primarily one of dosage. 

It is essential that pituitrin treatment be super- 
vised by a specialist, preferably in an obstetrical 
institution. Since primary inertia is a dangerous 
condition for both mother and child, suitable pitui- 
trin treatment is indicated. The risk of the treat- 
ment is slight and is counteracted by its advantages. 
The author believes that pituitrin is most useful 
during the first stage of labor. The following list of 
contraindications to pituitrin therapy is given: 

1. Disproportion between the fetus and the 
pelvis. 

2. Severe toxemia of pregnancy and less severe 
cases of this kind in which the systolic blood pres- 
sure exceeds 160 mm. Hg. 

3. High parity (para-4 and over), particularly if 
the ens previous deliveries have been compli- 
cated. 

4. Previous cesarean section or some other form 
of hysterotomy. 

5. Certain diseases of the mother, which in them- 
selves constitute contraindications to pituitrin, e.g., 
decompensated cardiac disorder. 

6. Exhaustion of the mother (temporary contra- 
indication). Harry Fretps, M.D. 


Brow Presentation; A Series from 3 Obstetric Units. 
MocEns INGERSLEvV. Acta obst. gyn. scand., 1951, 
30: 278. 

Brow presentation is a rare complication in labor 
and it raises several unsolved problems. The author 
collected 200 cases of brow presentation and re- 
viewed them. The over-all incidence in Denmark 
was estimated to be about 1 per 1,000 births. One 
hundred and five of the patients were primiparas and 
95 were multiparas. 

Factors that predispose to brow presentation in- 
clude a large pelvis, relaxed abdominal wall, uterine 
fibroids, congenital malformations of the fetus, mul- 
tiple pregnancies, hydramnios, and placenta previa. 
In 31 of the cases there was some degree of dispro- 
portion. Coiling of the umbilical cord around the 
neck occurred in 11 per cent of the 200 cases reported. 
As far as labor is concerned in brow presentation, 
the fetal head usually descends with the sagittal 
suture running transversely-or near the transverse 
diameter, and descent does not occur before the os is 
fully dilated. The pain in these labors lasted twice 
as long as in normal vertex presentation. The inci- 
dence of infection was remarkably high both during 
labor and in the puerperium. Mechanical difficulties 
were frequently encountered at the pelvic inlet. 
Fetal distress occurred in one-third of the cases, 
being particularly frequent when the head was at 
the pelvic inlet. It is recommended that prophy- 
lactic interference should not be resorted to in the 
management of brow presentation. However, con- 
version to face presentation proved easy and safe in 


this series of cases. Podalic version gave rise to sev- 
eral serious complications; it should be employed 
only under optimum conditions. Version is contra- 
indicated if disproportion is suspected. 

Cesarean section should always be considered 
when brow presentation is diagnosed and if there is 
any mechanical difficulty at the pelvic outlet. Spon- 
taneous delivery occurred in 33 per cent of the 
primiparas and 46 per cent of the multiparas. 

There was a maternal mortality of 2 per cent in 
this series of cases, which was due solely to rupture 
of the uterus. The fetal mortality was 33 per cent. 
This high mortality is definitely related to operative 
interference. Thus, 43 per cent of the infants deliv- 
ered by artificial means died while only 21 per cent 
of those delivered spontaneously died. It is sug- 
gested that the fetal mortality could be considerably 
reduced by more prompt treatment, particularly the 
more frequent employment of cesarean section in 
cases with mechanical difficulties, and also by greater 
restraint in the use of podalic version. 

Harry FIietps, M.D. 


An Analysis of Fetal Loss in 867 Breech Births in the 
Simpson Memorial Maternity Pavilion During 
the Years from 1945 to 1949, Inclusive. REcI- 
NALD Cutts, and T. M. Assas. Edinburgh M. J., 
1951, 58: 35. 

It is universally accepted that breech presentation 
is dangerous for the child. In 867 breech births at 
the Simpson Memorial Hospital, Edinburgh, Great 
Britain, the gross infant mortality including pre- 
mature, full term, and neonatal deaths was 203 or 
23.4 per cent. Ninety-six of the infants (18%) had 
been borne by primigravidas and 107 (30%) by 
multiparas. 

The corrected fetal mortality was 2.9 per cent. 
This rate was determined by excluding all cases with 
complications in which death was not directly at- 
tributable to the breech delivery. 

Prematurity plays the greatest role in the cause 
of death. Intracranial hemorrhage and asphyxia are 
the chief immediate causes. 

Cesarean section was performed in 95 cases. 
Twelve babies were lost, all because of complications 
of pregnancy unrelated to the breech presentation. 
The corrected mortality was zero. 

The higher mortality in breech births in multi- 
paras as compared to those in primiparas must be 
stressed as there is probably a very definite oppor- 
tunity for the salvage of fetal life in these cases. 

Joun R. Wotrr, M.D. 


Vaginal Delivery Following Cesarean Section. 
HERBERT E. Scumitz and CHESTER J. GAJEWSKI. 
Am. J. Obst., 1951, 61: 1232. 


The authors extensively discuss and review the 
literature on the problem of repeat cesarean section. 
Since section is becoming more and more frequent, 
especially in the management of abruptic placentae, 
placenta previa, the toxemias, and dystocia, the 
problem is an important one. The authors believe 
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that repeat cesarean section is not always indicated, 
and that in some cases it is not even necessary. 

The evaluation of the uterine scar is probably the 
most significant factor to consider. The scar heals 
by fibroblastic proliferation and, if well-healed, may 
be difficult to differentiate as such except by special 
staining. Both clinically and experimentally the 
strength of a well-healed scar is greater than that of 
muscle itself. Defective scars are weak and may, in 
extreme cases, consist only of peritoneum and deci- 
dua. The principal causes of a weak scar are infec- 
tion and faulty surgical technique. Improper apposi- 
tion of tissues, excessively tight suturing, incorrect 
tying of sutures are all conducive to a weak scar. 
The type of uterine incision and the nature of the 
suture material are debatable factors. Placental im- 
plantation over a scar and overdistention must also 
be thought of, but in a well healed scar probably 
neither one of these has any great effect. On the 
other hand, routine repeat section is not a valid 
prophylaxis against uterine rupture since some pre- 
viously sectioned uteri will rupture before term. 

In certain selected cases a trial of labor carries 
with it very little danger; however this may be done 
only in a well equipped hospital with an experienced 
obstetrician at hand. The presenting part must have 


engaged early and the greater the number of vaginal 
deliveries preceding the section, the easier and 
shorter may be the expected labor. With a dead 
fetus the risk is also less. There should be reasonable 
assurance of a well healed scar. The possibility of 
intrapartum/rupture is considered an ever present 
hazard. 

A 20 year survey at the Lewis Memorial Hospital, 
Chicago, showed that of 190 patients who had under- 
gone a previous cesarean section, 62 (32.6%) were 
delivered vaginally, with success. Six (3.6%) uteri 
ruptured, but no rupture occurred in those patients 
subjected to a trial of labor. Of these 6, maternal 
mortality was nil and fetal salvage was 67 per cent. 
Forty-one of the 62 patients had been sectioned as 
primigravidae but the first stage of labor was shorter 
in those patients who had had a cesarean section 
after vaginal deliveries. Twenty-seven patients 
(43.5%) had subsequent babies larger than those de- 
livered at section. One hundred and six vaginal de- 
liveries followed the 62 sections. There were only 3, 
all unpreventable, fetal deaths. 

The authors would change the dictum “once a 
cesarean section, always a section” to “once a 
cesarean section, not necessarily always a cesarean 
section.” Warren R. Lane, M.D. 
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Use of Adrenolytic Drug, Regitine, in Pheochromo- 
cytoma. Lioyp T. Iser1, HucH W. HENDERSON, 
and JoHN WILLIAM Derr. Am. Heart J., 1951, 42: 
129. 

Although pheochromocytoma is usually associated 
with characteristic paroxysmal symptoms and signs 
which are probably caused by epinephrine or 
epinephrinelike substances, it is now known that this 
tumor can also be manifested by sustained hyper- 
tension, the mechanism of which is obscure. It has 
been postulated that sustained hypertension is 
caused by continuous release of norepinephrine, but 
recent studies have shown poor correlation between 
the hypertension and the relative content of nor- 
epinephrine in the tumor. 

The authors report the study of a patient with 
sustained hypertension due to pheochromocytoma 
who was tested and treated with the intravenous, 
intramuscular, and oral administration of regitine 
before and during operation. The oral use of adreno- 
lytic drugs in the management of the disease has not 
been described before. Regitine produces a blocking 
action on the receptors of excitatory sympathetic 
impulses. 

The patient was an 8-year-old negro boy with im- 
pairment of vision, headaches, vomiting, precordial 
pulsations, and abdominal pains. His blood pressure 
was 210-170, The fundi showed grade 4 hyperten- 
sive retinopathy with hemorrhages, exudates, ar- 
teriolar spasm, and papilledema. Deep in the left 
upper quadrant of the abdomen, near the midline, 
there was a small mass about 4 cm. in diameter. The 
intravenous pyelogram indicated the presence of a 
mass near the hilus of the left kidney by demonstrat- 
ing lateral displacement of the upper end of the 
ureter and outward rotation of the kidney. 

The effect of various adrenolytic drugs upon the 
hypertension and clinical condition of the patient 
was studied for 29 days before operation. In the oral 
use of regitine, raising of the dose progressively from 
6.25 mgm. to 25 mgm. per square meter increased 
in linear proportion the effect in satisfactory reduc- 
tion of the patient’s blood pressure and clinical im- 
provement. The adrenolytic effect of 1.0 mgm. of 
regitine given intravenously was more pronounced 
than that of 10 mgm. of benzodioxane, which indi- 
cated a greater specificity of action of the former. 
In the preoperative management, the blood pressure 
was maintained at approximately 165 mm. of Hg 
systolic and 125 mm. of Hg diastolic on a 25 mgm. 
oral dose every 3 hours. The headaches and papill- 
edema disappeared, vision improved, and the ab- 
dominal pains and vomiting did not recur after the 
first 2 days. 

Exploratory laparotomy through a left upper 
transverse incision revealed a 3.7 by 3.5 cm. firm, 


encapsulated mass medial to the lower pole of the 
left kidney. Both adrenal glands were in their usual 
location and normal. A 3.0 mgm. intramuscular dose 
of regitine controlled the blood pressure during op- 
eration. A single intravenous dose of o.5 mgm. 
checked the transient rise during manipulation of 
the tumor. The postoperative fall in pressure was 
regulated adequately by slow norepinephrine in- 
fusions. 

Examination of the tumor mass showed neoplastic 
invasion of large-sized veins, which led to the diag- 
nosis of malignant pheochromocytoma. Experimen- 
tal studies of the tumor extracts indicated that epine- 
phrine was the major pressor substance liberated. 

AttaNn K. Swersie, M.D. 


Pregnancy and Labor Complicated by a Pelvic Ec- 
topic Kidney. GrorceE W. ANDERSON, GLEN G. 
Rice, and Bruce A. Harris, Jr. J. Urol., Balt., 
1951, 65: 760. 

The report includes a review from the literature of 
98 cases of pregnancy associated with pelvic kidney 
anomalies and 14 additional cases observed at the 
Johns Hopkins Hospital, Baltimore, Maryland. 

The types of pelvic kidney anomalies associated 
with pregnancy may be simple unilateral pelvic 
renal ectopia, bilateral pelvic renal ectopia, with or 
without fusion, and solitary pelvic kidney. Diagno- 
sis and treatment during pregnancy depend upon 
thorough pelvic examination and investigation of 
the pelvic masses. Complete urologic study is es- 
sential. X-ray pelvimetry is imperative to decide 
which patients have an adequate pelvic capacity 
for both the kidneys and the passage of the fetal 
head. The labor must be ideal and of a continuous 
type. During labor, kidneys with any degree of 
mobility tend to rise out of the pelvis as the head 
passes. Most patients may be delivered vaginally, 
but if all the renal tissue lies in the pelvis the wiser 
method of delivery would be elective cesarean sec- 
tion. Interruption of pregnancy or sterilization may 
be advisable with supervening disease, such as in- 
tractable pyelitis, tuberculosis, hydronephrosis, 
neoplasm, or toxemia. Joseru E. Maurer, M.D. 


A Case of Bilateral Supernumerary Kidneys with 
Bilateral, Supernumerary Ureters and Extra- 
vesically Located Orifices. A Contribution to 
the Case Reports on Malformation of the Uri- 
nary Organs (Ein Fall von doppelseitigen, ueber- 
zaehligen Nieren mit doppelseitigen, ueberzaehligen 
und extravesikal muendenden Harnleitern. Ein 
Beitrag zur Kasuistik der Fehlbildungen der Har- 
norgane). R. BupN1oK and G. SucHowsky. Zschr. 
Urol., 1951, 44: 453- 

The authors refer to the comprehensive reviews 
of renal and ureteral duplication as presented by 
Thom and by Adler-Racz in 1928 and 1931, respec- 
tively. Thom’s classification of ureteral malforma- 
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tion with an extravesical orifice of the supernumer- 
ary ureter is as follows: 

1. Single ureter with one extravesical orifice. 

Z 2. Single ureter with bilateral extravesical ori- 
ces. 

3. Unilateral duplication of the ureter with one 
extravesical orifice. 

4. Unilateral duplication of the ureter with two 
extravesical orifices. 

5. Bilateral duplication of the ureter with one 
extravesical orifice. 

6. Bilateral duplication of the ureter with two 
extravesical orifices. 

The authors presented a case belonging to group 
3in 1947. An 18-year-old girl was relieved of urinary 
incontinence after the removal of her unilateral 
supernumerary kidney and ureter. 

They now present another case, which belongs in 
group 4, and which they believe is the sixth case 
known in the international literature. The patient 
was a 16-year-old girl, of normal physical and mental 
development, who had suffered from urinary incon- 
tinence since childhood. Micturition was volitional 
and controlled while sitting or supine, but incontin- 
ence was marked on change from the horizontal 
position, especially on standing or running. These 
complaints are pathognomonic and known as the 
“Schwarz-phenomenon” for extravesical ureteral 
orifices. Cystoscopy revealed a normal bladder and 
normal ureteral orifices which ejected dye in a strong 
jet. Two extravesical orifices were found below and 
to both sides of the external urethral meatus; from 
these a yellowish fluid, free from dye, escaped on 
straining. An intravenous urethrogram was non- 
contributory except that it showed a moderate dila- 
tation of both ureters in their lower thirds. Retro- 
grade pyelograms, obtained by the injection of the 
intravesical and extravesical orifices, demonstrated 
dilated ureters, in addition to the normal pelves and 
calyces, which were located medially to the normal 
counterparts and extended to the twelfth rib. With 
the established diagnosis of bilateral complete dupli- 
cation of the ureter and bilateral supernumerary 
kidney, the malformed structures were removed in 
two stages, one side at a time. The arterial blood 
supply of the right supernumerary kidney was de- 
rived from a cranial branch of the renal artery and 
that of the left, from a separate branch directly 
from the aorta. The venous circulation was identical 
on both sides and paralleled the arterial condition of 
the right supernumerary kidney. The right super- 
numerary ureter crossed twice below and twice above 
the normal ureter, while the left one crossed on the 
left twice below and once above the normal ureter. 
Meyer-Weigert’s law was again confirmed, that the 
orifice of the supernumerary ureter is located cau- 
dally and medially to the normal orifice. Both 
supernumerary kidneys were the size of a plum, the 
pelves and calyces were dilated, the ureter was di- 
‘ated and enlarged to the size of the little and the 
index finger, respectively, and measured 26 cm. 
in length on the right side and 30 cm. on the left. 


Microscopically, an island of functional kidney tis- 
sue was present on the right side but there were also 
pathological changes, such as hyalinized glomeruli, 
microcytic infiltration, disturbances of various types 
of the tubuli, and absence of the collective tubuli. 
Inflammatory changes existed in the pelvis. The 
ureter revealed a thickened wall, microcytic infiltra- 
tion, and splitting of the muscle layers. 

After a thorough discussion of the embryological 
organogenesis and consideration of the gross ana- 
tomical and microscopic findings, the authors ar- 
rived at the conclusion that they had dealt with bi- 
lateral supernumerary kidneys and complete bi- 
lateral duplication of the ureters with extravesical 
orifices. Ernest Bors, M.D. 


Hernia of the Kidney. Herman L. KRreETSCHMER. J. 
Urol., Balt., 1951, 65: 944. 

A lumbar hernia, in which the kidney was easily 
palpated, occurred after a nephropexy which was 
complicated by 13 weeks of suppuration. Because 
of increasing attacks of pain in the involved kidney, 
recurring episodes of hematuria, failure of mechan- 
ical supports, and numerous unrelated diseases, a 
nephrectomy was performed on a woman 68 years 
of age. She died 13 years later of arteriosclerotic 
heart disease. 

The extreme rarity of true lumbar renal hernia is 
emphasized by the fact that in a national survey, 
only 12 urologists reported that they had had such a 
case under their observation. Brief summaries of 
these cases are also included in the article. 

In 11 of the total number of 13 cases there had 
been some type of previous kidney operation. One 
patient had been gored by a bull. The other non- 
surgical hernia was thought to have been congenital. 

Ormonp S. Cutp, M.D. 


Cystic Diverticulum of the Calyces (Diverticules 
kystiques des calices) B. Fey, Govycou, and TE1n- 
TURIER. J. urol. méd., Par., 1951, 57: 3. 


Three instances of cystic diverticulum of the 
calyces, which rare condition resembles a renal cyst, 
are reported. However, it is not a cyst because it 
communicates with one of the calyces (usually the 
superior calyx). 

The first patient was a 43-year-old man who 4 
years previously had suffered severe pain in the 
right flank which was. pronounced nephritic colic; 
a repetition of the pain on the left side led to roent- 
gen examination of the patient. Simple roentgen- 
ography disclosed 10 or 15 facetted stones in the 
right hypochondriac region, which were thought to 
represent gallstones; however, they were limited to 
the upper pole of the right kidney. Descending 
pyelography did not, in the first 7 minutes, disclose 
anything abnormal. After 7 minutes, the divertic- 
ular cavity containing the stones and branching off 
from the superior calyx began to fill (apparently by 
reflux from the calyx itself) but the diverticulum 
seemed to have no detectable secretory function of 
its own. The structure was excised by partial resec- 
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tion of the kidney, On the floor of the diverticulum 
a probe could be introduced through the aperture of 
communication with the calyx. The specimen 
showed loss of epithelium; the surrounding medul- 
lary renal tissues were normal or somewhat sclerotic; 
the cortical tissues were undergoing pressure re- 
gression. The medullary tissues made up most of the 
wall of the cavity, therefore the diverticulum was of 
the author’s first type (Fig. 1). 

The second patient was a 30-year-old man who 
had recently suffered what seemed to be nephrotic 
colic on the left side. Here again the urography, 
after considerable delay, disclosed the diverticular 
image extruding from the left superior calyx. The 
structure, however, was immediately revealed by 
retrograde pyelography. This patient has had no 
further symptoms and is still under observation. 

The third patient had suffered for the past 10 
years from pains in the right lumbar region. For 
the past 2 months there had been some bladder 
symptoms. There was a painful point over the re- 
gion of the right kidney. This organ was ptosed. 
The image of the diverticulum was brought out by 
retrograde pyelography and by intravenous urog- 
raphy after 7 minutes. The structure was excised by 
partial nephrectomy including the upper pole of the 
kidney which contained the diverticulum. His- 
tologic examination of the excised specimen showed 
that the walls of the cavity contained smooth muscle 
tissue. The tissue was part of the terminal portion 
of the calyx, extended and thinned. The collecting 
tubules occupied a very limited portion of this wall. 
They were somewhat dilated and showed marked 
hyaline changes. The general structure of the walls 
of this diverticulum, therefore, marked it as belong- 
ing to Type II (Fig. 1). 

The author proposes the designation “diverticular 
cyst” for this cystic dilatation of the kidney and, in 
accordance with the relatively greater development 
of the pyramidal portion (Type I), or of the muscular 
portion (Type II), suggests a working classification 
designated as “‘cysts with pyramidal orientation” 
and “cysts of excretory orientation.” 

Joun W. BRENNAN, M.D. 


Hydronephrosis and Lithiasis Masking Certain Tu- 


mors of the Upper Urinary Apparatus (Le 
masque hydronéphrotique et le masque lithiasique 
de certaines tumeurs du haut appareil urinaire). 
R. CouvELaAIRE and J. M. Turerry. J. urol. méd., 
Par., 1950, 56: 908. 

Six cases of lithiasis or hydronephrosis masking 
the presence of a tumor, together with roentgeno- 
grams and sketches of pathologic specimens, are 
briefly reported. 

The purpose of the authors in presenting this ma- 
terial is not that of arousing a discussion with refer- 
ence to the genesis of the hematuria complicating a 
case of hydronephrosis, for it is believed that the 
hemorrhages complicating stasis or infection have 
their origin in the distended condition of the kidney 
pelvis, as in instances of infections of other tubular 
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Fig. 1 (Fey, Gouygou, Teinturier). 


organs like the stomach and colon. In this regard, 
however, tumors of the renal parenchyma and of the 
excretory passages offer too many examples of a 
masking hydronephrosis for the possibility of the 
presence of tumor to be neglected. To accept too 
easily the hematuric form of hydronephrosis may 
lead to overlooking some tumors and of applying 
an inadequate treatment. 

The first case in this series was that of a 34 year 
old male in whom hematuria had been present off 
and on for a period of 18 years. The patient had been 
treated for focal infection, for stone, and finally the 
kidney was removed for stone without demanding 
(in what seemed such an obvious condition) a his- 
tologic report on the specimen. A year after nephrec- 
tomy the patient was reoperated upon for local re- 
currence of a mass which proved to be a spinocellular 
epithelioma. 

The second case was that of a 60 year old woman 
with hematuria of fairly recent origin. The roent- 
genogram showed a small stone in the inferior calyx. 
Operation disclosed in addition, however, a tumor 
higher up in the kidney parenchyma. 

The third instance was that of a 60 year old 
woman with total hematuria. Roentgenology ex- 
hibited little deformation of the pelvis except for an 
elective dilatation of the superior calyx. Operation 
in this case disclosed a tubulopapillary epitheli- 
oma infiltrating the lower two-thirds of the in- 
volved kidney. 

In a fourth instance of total hematuria in a 68 
year old male an enlarged prostate was removed with 
the thought that it was the cause of the bleeding. 
Three months later the hemorrhages recurred and 
retrograde pyelography now exhibited a definite 
deformity of the renal calyces. Nephrectomy un- 
covered a hypernephroma of the superior pole of the 
kidney. 

The authors are of opinion that in these cases a 
retrograde pyelography should be done wherever 
possible with the idea of tumor in mind. It is not 
their thought, however, to condemn the intravenous 
pyelography, which may be of help in indicating the 
presence of a hydronephrosis above the point of ob- 
struction. At least an hour should be allowed to 
elapse before cessation of the examination. By this 
means the obstruction may be at least partially over- 
come, and the nature of the obstruction clarified. 

Joun W. BRENNAN, M.D. 
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Renal Failure Following Ureterocecostomy. ALAN 
Kexwick, J. W. Pauttey, E. W. RIcHEs, and 
RosBertT SEMPLE. Brit. J. Urol., 1951, 23: 112. 

The authors present 5 patients who had transplan- 
tation of one ureter into the cecum and of the other 
into the sigmoid colon. They developed a fatal 
syndrome characterized by polyuria, thirst, de- 
hydration, nitrogen retention, lowered alkali reserve, 
hyperchloremia, and pigmentation of the skin. This 
sequence of events does not occur when both ureters 
are transplanted into the sigmoid colon. 

The reason for cecal transplantation is primarily 
a short or fat mesocolon which prevents mobilization 
of the loop of pelvic colon to the right side. Four of 
the 5 cases were available for close study, and a 
definite pattern was observed. Symptoms of thirst 
and polyuria developed from 1 to 3 months after 
surgery. Rapid and intense dehydration followed 
any reduction in the fluid intake. A diffuse brownish 
coloration of the exposed skin was seen in 3 cases. 

The blood urea was raised in all cases, especially 
with dehydration. There was a reduction of plasma 
bicarbonate in all cases, but the degree of fall was 
proportional to the severity of the symptoms and 
signs. There was also a tendency toward hyper- 
chloremia with a corresponding increase in the 
serum sodium. The serum potassium and phosphate 
were normal. The serum calcium was somewhat low. 

The fluid balance was measured in all cases and 
it was apparent that all of the patients were unable 
to reduce the fluid output when the intake was re- 
duced and that they had an “obligatory polyuria.” 
Bilateral hydronephrosis developed in 3 cases and 
increased in 1 case postoperatively: Autopsy find- 
ings failed to reveal any organic obstruction at the 
site of anastomoses to account for the hydronephro- 
sis found. Two cases showed extensive bilateral 
pyelonephritis with abscess formation in the right 
kidney. In 2 cases there was tubular degeneration. 

In several different patients, urine was injected 
into the cecostomies to determine whether absorp- 
tion played a part; the authors’ observations exclude 
absorption of urea from the colon as playing a 
significant part in the development of uremia in 
their cases. They believe that the defect was pri- 
marily of renal origin. Experimental work in dogs 
30 years ago indicated that a rise in intraureteral 
pressure, due to obstructing bands, caused a syn- 
drome closely resembling the clinical picture under 
discussion. On the basis of dog surgery by Marshall 
in 1947, a cecostomy was done in the fourth case 
of the series, when intravenous fluids had proved 
unavailing in 3 previous cases. The patient made a 
rapid recovery, only to succumb to an ascending 
urinary infection 5 months later. The findings 


strongly suggest that increased bowel pressure caused 
increased intraureteral and intrapelvic pressure with 
resulting damage to the renal tubules. Distal tubular 
syndromes with polydipsia, polyuria, and hyper- 
chloremic acidosis have been described with other 
conditions. Albright and Reifenstein (1948) describ- 
ed 8 cases of “renal acidosis resulting from tu- 
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These cases showed similar clinical findings. Further 
evidence of loss of tubular function was shown by the 
failure of 1 of the patients to reduce the urinary out- 
put below the intake after the administration of 
pitressin. 

The authors believe this peculiar syndrome is the 
result of renal damage due to back pressure with the 
pathology chiefly in the distal renal tubules. This 
causes polyuria and hyperchloremic acidosis with 
dehydration, nitrogen retention, and chronic uremia. 
The symptoms are not explicable on the basis of 
colonic reabsorption of urinary constituents. 

NATHAN RosENBLOOM, M.D. 


Treatment of Wilms’ Tumor. 
Urol., Balt., 1951, 65: 950. 

After reviewing much of the history of Wilms’ tu- 
mor and reiterating current conflicts in proposed 
therapeutic programs, 40 cases from the Children’s 
Hospital, Los Angeles, and the author’s private 
practice were studied in minute detail. 

The ages of the patients vary from 3 months to 
Io years. Seventy per cent of the group are dead. 
Five patients are well at least 10 years later while 7 
others have survived for less than 5 years. One 
patient died 41 months after nephrectomy despite 
the fact that he appeared to be well 3 months earlier. 
Another child had a similar fate 33 months after 
nephrectomy. Sixty per cent of the deceased were 
dead within 6 months. 

The sex distribution was almost equal (21 to 19). 
The right kidney was involved more often than the 
left—the right kidney in 24 cases, the left in 15— 
but one patient had bilateral tumors. Although a 
large abdominal mass was the most common pre- 
senting symptom, hematuria was the initial com- 
plaint in 3 instances. The cardinal symptom in 2 
cases was severe abdominal pain. 

Adequate. differentiation between Wilms’ tumor 
and other types of tumors, hydronephrosis, or poly- 
cystic kidneys was possible only after pyelographic 
studies. A plea is made for routine pyelograms on 
all children with an abdominal tumor mass. 

Metastases were present in 30 patients, of whom 
28 are dead. In 1 case the metastatic lesion regressed 
and the patient has lived 15 years. Osseous metas- 
tases were noted in 3 cases. Only 5 such instances of 
bone involvement were found in the literature. 

No large group of patients received the same treat- 
ment. The 5 individuals who have lived more than 
10 years received some form of irradiation. Three 
had it preoperatively, while 2 others had both pre- 
operative and postoperative irradiation. The author 
favors irradiation as soon as the diagnosis has been 
established, and thinks nephrectomy should be 
postponed until the treatment has been completed. 
He believes that little is lost by waiting even 4 to 6 
weeks. Most of the patients in this series received 
150 roentgens daily. 

A brief review is given of 67 other apparent “cures” 
found in the literature. OrmonpS. Cutp, M.D. 


Cart RuscuHeE. J. 
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The Foley Lumbar Ureterolithotomy. Bruno BARE- 

_ LARE. J. Urol., Balt., 1951, 65: 980. 

The Foley muscle-splitting, lumbar incision, 
which is usually reserved for ureterolithotomy, was 
found to be useful for a variety of operative pro- 
cedures on the renal pelvis and upper ureter. The 
13 patients included in this series were subjected to 
ureterolithotomy, pyelolithotomy, nephrolithotomy, 
plastic repair of the ureteropelvic juncture, or 
nephrectomy. 

The postoperative morbidity was minimal and 
convalescence was consistently rapid. The ages of 
the patients varied from 23 to 67 years. Simple 
division of the adjacent muscles promptly converts 
the incision to the more common type, if wider ex- 
posure should be necessary. 

Ormonp S. Cup, M.D. 


Electrolyte Imbalance Following Bilateral Ure- 
terosigmoidostomy. HERBERT S. DorosHow. J. 
Urol., Balt., 1951, 65: 831. 

Blood electrolyte alteration as a complication of 
ureterosigmoidostomy was studied in a series of 115 
patients undergoing the bilateral operation at the 
Brady Urological Institute, Johns Hopkins Hospital, 
Baltimore, Maryland. After an arbitrary attempt 
to rule out renal impairment as a causative agent 
only 52 patients were suitable for study. Of this 
group 48 per cent had normal blood chemistries; the 
remainder revealed the chemical aberrations of 
transient azotemia, acidosis, and hyperchloremia, 
and 21 per cent developed clinical manifestations of 
weakness, anorexia, weight loss, diarrhea, nausea, 
vomiting, irritability, and confusion. One patient 
died in acidosis. 

The mechanism is believed to be due to the follow- 
ing factors working singly or in combination: bowel 
reabsorption of chlorides, acids, and urea; diarrhea 
producing base loss from the bowel; and question- 
able low grade renal tubular damage upsetting the 
base conservation powers of the kidney. Treatment 
with alkalies caused immediate reversal of the 
chemical imbalance. Joseru E. Maurer, M.D. 


BLADDER, URETHRA, AND PENIS 


Infiltration Treatment of Hunner Ulcer. 
Rose. J. Urol., Balt., 1951, 65: 1021. 


The problem in Hunner ulcer is to increase the 
bladder capacity by decreasing the sensitivity and 
fixation of Hunner ulcer areas without adding sur- 
gical scars. A microscopic section through a fully 
developed Hunner ulcer shows an increase in vascu- 
larity, many white blood cells, edema, and, of pri- 
mary importance, a large amount of hyperplastic con- 
nective tissue, all of which contribute to hyperemia, 
thickness, fixation, and decreased elasticity of the 
lesion. Increased tension within the lesion is ex- 
plained upon a histopathologic basis by the distri- 
bution of new and old hyperplastic connective tissue 
(in greatest amounts within the submucosa), the 
chief function of which is to loosely connect the mu- 


D. 


579 


cosa and the muscularis. The mucosa becomes fixed 
to the muscularis and when the bladder distends or 
empties it cannot slide smoothly over the muscle 
layer. This accounts for a mucosa fracture in filling 
the bladder. 

In the technique of infiltration a 20 c.c. syringe is 
filled with an aqueous solution of 1 per cent novocain 
containing 1 drop of adrenalin per ounce. A 14 inch 
flexible needle is attached and passed through an 
operating cystoscope. Injection starts at the peri- 
phery of a Hunner ulcer and from o.5 to 5 c.c. are 
injected by an assistant each time the cystoscopist 
changes the location or depth of the needle point. 
The involved mucosal and submucosal layers are 
infiltrated until the surface blanches, then the mus- 
cularis. The area is thickened with fluid in this 
manner. As many as from 25 to 50 separate punc- 
tures may be made into and about each ulcer. Ex- 
cept for the grade 1 ulcers, which are rare and show 
only small discrete submucosal hemorrhages in the 
trigone and base on distention, caudal, low spinal, 
or general anesthesia is necessary. 

An immediate temporary relief is obtained imme- 
diately because of the specific anesthetic action of 
novocain, with no proportionate increase in bladder 
capacity. More prolonged relief is due to fluid in- 
filtration which changes the region of interstitial 
cystitis (when not previously scarred by cystoscopic 
diathermy) into a soft, almost edematous mass. The 
submucosa is freed from its painful fixation to the 
muscularis, fibrous bands are softened, the circula- 
tion is improved, and pressure upon the nerve end- 
ings and parasympathetic ganglia is diminished. 
When pain recurs there may be a new lesion or old 
complicating scar tissue which requires repeat in- 
filtrations. To supplement this treatment, use is 
still made of distention to increase the capacity of 
the bladder, silver nitrate instillations are made to 
decrease the mucosal infection, and radiating bands 
are cut. The patient is guided in self distention of 
the bladder, learning to retain urine to tolerance. 

Cystometric studies are presented which demon- 
strate, that the small bladder capacity occurring 
with a Hunner ulcer is due to a protective inhibition 
and not to the forcefully contracted bladder which 
occurs with acute cystitis, even though the symp- 
toms may be similar. The inhibited bladder can be 
distended in time after the physical characteristics 
of the Hunner ulcer are changed by fluid infiltration. 

The author presents 8 cases in which infiltration 
was used. ALLAN K. Swersiz, M.D. 


Fibrinoma of the Bladder. R. Marcus and A. C. 
Brewer. Brit. J. Urol., 1951, 23: 156. 


Two case reports are presented of a rather un- 
usual condition; namely, “fibrinoma of the bladder.” 
One patient was observed 1 year after suprapubic 
excision of a vesical tumor. The second was en- 


countered 1o months after undergoing suprapubic 
prostatectomy. 

The cause of fibrinomas is not known, but it ap- 
pears that hemorrhage in the presence of certain 
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bacteria is a precipitating factor. Fibrinomas occur 
after operations on the bladder and prostate gland. 
These pseudovesical calculi are usually soft and 
grayish white, and can be cut easily with a knife. 
Cut sections generally reveal heavy deposits of 
calcium and phosphate in layers, giving a laminated 
appearance. The matrix in the authors’ cases ap- 
peared to be decomposed fibrin. In 1 of the cases 
reported there was an outer fibrinous coat within 
_ which there were several smaller soft calculi which 
also were laminated on cut section. 

As a rule, the diagnosis is made by means of 
roentgenograms, as there is sufficient calcium present 
to cast an excellent shadow. Because of their soft, 
puttylike consistency, however, they cannot be felt 
with sounds, as can ordinary calculi. There is a 
distinct tendency to recurrence after removal. 

Joun L. Emmett, M.D. 
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The Treatment of Prostatic Calculi by Perurethral 
Operation. R. OcierR Warp. Brit. J. Urol., 1951, 
23: 97. 

The author notes the three types of prostatic 
calculi described by Swift Joly. He disagrees with 
Joly in that he personally notes only two types of 
prostatic calculi: those that lie entirely within the 
substance of the gland or its fascial capsule and 
which have no possible contact with the urine, and 
those that are associated with dilated prostatic ducts 
or other openings into the posterior urethra. In 
this second group there is a possibility of reflux of 
urine into the cavities of the prostate. It is noted 
that 10 per cent of the patients have a urethral 
stricture. The stones found entirely within the gland 
are usually in the outer parts of the gland in the line 
of cleavage; such calculi are usually very small and 
usually not of surgical importance. The stones as- 
sociated with dilated ducts are frequently associated 
with many symptoms and may be of considerable 
annoyance; a method of treatment is described. 

Symptoms may include gradual diminution of the 
size of the stream, pain (both loca] pain and back- 
ache), infection, fever, and urethral discharge. The 
urine usually contains shreds and pus. Rectal ex- 
amination frequently, although not always, leads to 
the diagnosis. Crepitus, rather than hard areas, 
may occasionally be noted. The x-rays, ‘of course, 
will always show the size and position. Posterior 
urethroscopy is definitely stressed by the author, 
and the McCarthy panendoscope is highly recom- 
mended. The author notes the difficulty frequently 
encountered in suprapubic methods of removal of 
calculi and the occasional complications with this 
technique. 

A description of the “perurethral diathermy 
prostatotomy” for calculous disease is given. A 
McCarthy panendoscope is passed into the urethra, 
under vision if necessary. The blade of a Collings’ 
diathermy knife is then passed into a dilated duct 
or into the tissue immediately over a protruding 
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stone, and the current is turned on. As the knife 
penetrates the tissue, the eyepiece is depressed and 
at the same time the whole instrument is pushed 
slightly inward toward the bladder and in an upward 
direction. These movements cause the knife to 
make a vertical slit in the urethral face of the pros- 
tate, extending from the duct orifice for a short 
distance upward toward the bladder for approx- 
imately half of the distance. A second cut is now 
made in a similar manner to extend the incision up 
to and through the bladder neck and into the bladder 
itself at the apex of the trigone. The bladder neck 
is usually stenosed and fibrotic in these cases and 
must be divided to provide a channel through which 
the urine will flow and thus keep the cavities in the 
prostate flushed out. Several cuts in the bladder 
neck may be necessary to assure no overhanging 
shelf or flap. 

Extraction of the stones is now possible with a 
cystoscopic grasping forceps; the stones are de- 
posited in the bladder through the now widely 
opened neck. A finger in the rectum will aid in 
manipulation of the stones. Pockets of stones in re- 
mote parts of the gland are not extracted at the 
initial operation. When the stones are removed 
from the prostate they are evacuated from the blad- 
der through various sheaths; occasionally litholopaxy 
may be necessary. To avoid accidents, care must 
be taken to avoid incising the bladder when the knife 
passes the bladder neck. Extensive deep cutting 
may lead to opening of the rectum. Postoperative 
bleeding has not caused any trouble since calculous 
prostates bleed little. The patient must be followed 
up to prevent contracture at the site of operation. 

Seven of 14 cases are described in detail. Only 1 
case was a failure and the patient later underwent a 
retropubic operation for calculi. Only 1 patient 
required dilatation. All stones analyzed were pre- 
dominantly calcium phosphate with traces of calcium 
carbonate. 

This technique offers a practical approach to a 
problem which is frequently difficult to remedy and 
especially one which has not responded well to open 
surgery. NATHAN RosENBLOoM, M.D. 


Sources of Danger in Urinary Extravasation: The 
Hazard of Perforation During Transurethral 
Prostatectomy. HENry M. WeyraAucH, RICHARD 
A. Peterry, and James L. GoEBEL. Tr. West. Sect. 
Am. Urol. Ass., May 8-11, 1950: 168. 


The authors have made a clinical and experimental 
study of urinary extravasation. They reviewed 36 
cases of extraperitoneal extravasation occurring 
distal to the urogenital diaphragm of the male. 
Cases occurring in the decade from 1930 to 1940 
were chosen for analysis because this period pre- 
ceded the widespread use of effective antibacterial 
drugs when the role of infection was easier to assess. 
The treatment in all of these cases was incision and 
drainage with suprapubic diversion of the urine. 
Neither the duration of the extravasation nor the 
blood level of nonprotein nitrogen seemed to affect 
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the outcome. Deaths (36%) occurred only in the 
presence of infection; the extent of extravasation 
also seemed to affect the prognosis. One curious 
factor observed was that some patients seemed to 
succumb to a toxic reaction while the signs of infec- 
tion were subsiding. 

In an attempt to evaluate the various factors 
affecting the outcome of urinary extravasation, dogs 
were injected with sterile solutions of human urine 
saline solution, synthetic urine, dog’s blood, glucose, 
broth, and urea. No deaths resulted from these pro- 
cedures. When hemolytic streptococci, colon 
bacilli or staphylococci (aureus) were added to these 
solutions the reactions were always more severe and 
death occurred in 45 per cent of the animals with 
human urine and colon bacillus injection. The 
greater the concentration of the bacteria in a given 
medium, the more severe was the reaction. Guinea 
pigs were injected with combinations of urine and 
Bacillus coli, Bacillus proteus, and the hemolytic 
Staphylococcus or Streptococcus. Bacillus coli cul- 
tures were most lethal. Bacteria-free filtrates of 
Bacillus proteus cultures occasionally resulted in 
deaths due apparently toa neurotoxin. The evidence 
presented strongly suggests that ammonia liberated 
from urea by the bacteria is the toxic agent in these 
cases. 

From these observations the authors concluded 
the following: 

1. That uninfected urine and irrigating fluids are 
largely innocuous in one isolated extravasation. 

2. That infection was the greatest danger in 
urinary extravasation. 

3. That the more continued the extravasation, 
the greater is the risk when infection is present. 

4. That the better the cultural characteristics of 
the extravasated fluid are, the greater is the hazard. 
Water was the poorest culture medium and therefore 
the least likely of the irrigating fluids used in this 
study to support bacterial growth. 

It is suggested that the diagnosis of the type and 
extent of extravasation may be made from the com- 
bination of localizing physical signs, an evaluation 
of the general physical condition, and cystourethrog- 
raphy. In most instances the perforation made dur- 
ing transurethral surgery will be recognized at the 
time of surgery. Its location and extent will also aid 
in evaluating the extravasation. 

In treating urinary extravasation the authors 
recommend the routine employment of antibacterial 
therapy. Urethral catheter drainage is indicated in 
extravasation without infection or in perforation 
with no more than minimal extravasation. Incision 
and drainage with use of the urethral catheter is 
recommended in extensive extravasation with infec- 
tion or in cases in which clinical improvement is 
unsatisfactory on catheter drainage alone. The 
authors recommend incision and drainage with 
suprapubic cystostomy in all intraperitoneal per- 
forations, cases of uncontrolled bleeding, or unsatis- 
factory urethral catheter drainage resulting in con- 
tinued extravasation. Joun T. Grayuack, M.D. 


581 


Squamous Epithelium in Encysted Hydrocele of the 
Cord. A Note on Squamous Epithelium of 
Peritoneal Origin. E. S. J. Kinc. Austral. N. 
Zealand J. Surg., 1951, 20: 265. 


An investigation of the squamous epithelium in 
encysted hydrocele of the cord was undertaken in an 
effort to more fully understand the possible etio- 
logical factors involved in the production of hydro- 
celes in general. Particular attention was paid to 
the squamous epithelium of peritoneal origin. It 
has been suggested that either the epithelium was 
of simple peritoneal origin arising as the result of 
pathological changes and resulting in a metaplasia 
possibly associated with cell injury or inflamma- 
tion, or, alternately, it might be due to some 
phenomenon of less certain character occurring in 
early, possibly antenatal, life. 

Three examples of hydrocele of the spermatic 
cord were encountered by the author, which gave 
some indication of the manner of formation of 
squamous epithelium in a serous surface. While all 
3 cases showed different degrees of development of 
a squamous epithelium, it was readily demonstrated 
that gradations between a single layer of epithelium 
through a stratified form, to a squamous stratified 
type with keratin occurred. Apparently metaplasia 
of the tissues in adult life accounts for the develop- 
ment of the squamous epithelium from peritoneal 
cells. Peter L. Scarpino, M.D. 


MISCELLANEOUS 


Acute Anuria and Its Treatment (Die akute Anurie 
und ihre Behandlung). H. Heusser. Helvet. chir. 
acta, 1951, 18: 113. 

From the standpoint of etiology the anurias are 
divided into those induced by mechanical hin- 
drances, such as sulfonamide crystals in the tubules. 
or stones, stenoses and tumors in the more distai 
passages, and secretory anurias, such as reflex ef- 
fects (shock, renal anoxia), dehydration or dis- 
turbances of the electrolytic metabolism, diseases 
(acute and chronic glomerulonephritis, interstitial 
— and exogenic poisons (bichloride of mer- 
cury). 

The clinical course of the anurias is considered 
from the standpoint of 3 phases. The first phase con- 
cerns the development of the injury to the kidney 
and this may occur instantaneously, as in the case of 
sublimate poisoning, or may take some time for its 
development. Other factors may merely place the 
kidney in a state of predisposition toward anuria. 
The second phase is that of pronounced oliguria or of 
complete anuria. The third phase is that of the recov- 
ery of urinary secretory function and represents a 
period of excessive loss of fluids and electrolytes. 
During this phase the uremic state is no longer a 
serious threat. 

The treatment during the first phase consists, of 
course, of combating the cause. Shock and hemor- 
rhage will be treated by transfusions of blood, burns 
will receive pressure dressings, and vasoconstrictives 
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will be avoided. The third phase will be treated large- 
ly by dietetic and medical measures. Care will be 
exercised not to increase the dehydration or excessive 
hydration, as the case may be, and depletion of 
electrolytes will be avoided. 

The second phase requires treatment which is not 
only the most drastic but also the most in dispute. 
Decapsulation of the kidney has still not established 
itself as more than an experimental method—a 
method which holds promise but is not yet generally 
accepted. Gastrointestinal dialysis and also peri- 
toneal dialysis are constantly being improved and 
have both ardent supporters and just as ardent op- 
ponents. The artificial kidney has been perfected 
only within the past few years and will require more 
extended employment and more complete experience 
in its use before its position in the armamentarium of 
the treatment of anuria can be definitely assigned. 
Nevertheless, both peritoneal dialysis and dialysis 
through the artificial kidney produce some excep- 
tionally good results and are capable of being further 
improved. Joun W. Brennan, M.D. 


Anuria: Its Treatment by Various Methods, In- 
cluding the Artificial Kidney. THomas J. Kir- 
win. Tr. West. Sect. Am. Urol. Ass., May 8-11, 
1950: 25. 

The management of anuria is best understood in 
the light of recent knowledge and investigations of 
renal physiology. The presentation and utilization 
of the author’s new artificial kidney was in the main 
based upon his knowledge of normal and abnormal 
physiology. Essentially the kidney has three chief 
functions: (1) regulating the composition of the 
blood, (2) maintaining the electrolytic balance and 
osmotic pressure in the body, and (3) disposing of 
the waste nitrogenous products of metabolism. 
These functions are carried out by the nephrons 
which are essentially the glomerule and tubules. 


Essentially, the former filters any diffusible product 
brought to it by the blood stream and the latter 
(tubules) performs both a reabsorptive and secretory 
function. 

The author reviews the work of Homer W. Smith 
and our knowledge of renal clearance studies, as well 
as recent interpretations of the renal circulation. 
To combat the pathologic alterations in renal 
physiology, many methods have been proposed from 
time immemorial. The author reviews these various 
methods for combating anuria, presents the ad- 
vantages and disadvantages of each procedure, and 
in the main presents his new artificial kidney which 
is an outgrowth of the original artificial kidney of 
Abel and his associates. 

The author has eliminated certain of the mechan- 
ical difficulties encountered in previous artificial 
kidneys. The new instrument is a compact, efficient 
machine which is a parallel counter-current flow 
type of kidney in which the blood and electrolyte 
cells are separated by circular sheets of cellophane 
mounted on supports and arranged alternately with 
blood chambers interspersed between pairs of water 
chambers. The instrument can be easily sterilized, 
brought to the patient’s bedside, and has the distinct 
advantage of re-using its electrolytic solution during 
the dialyzing process. Prior to using the instrument 
clinically, in vitro tests demonstrated urea clearances 
at satisfactory levels. These experiments were fur- 
ther confirmed on the dog and when used clinically 
rapidly reduced the urea nitrogen as well as the so- 
dium and potassium. 

The patient’s blood is removed from the anticubital 
veins at a rate to permit 300 c.c. of the patient’s 
heparinized blood in the dialyzer at any one time. 
The unit is automatically controlled so that visible, 
instantaneous blood and electrolyte flow rate meters 
provide rapid interpretation of the events. 

Peter L. Scarpino, M.D. 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


The Early Changes in Kienboeck’s Disease of the 
Carpal Lunate Bone. F.C. Dursin. Proc. R. Soc. 
M., Lond., 1951, 44: 482. 

The author discusses some of the known facts and 
controversial points in connection with Kienboeck’s 
disease of the carpal lunate bone. The condition is 
one that is sometimes divided into three stages: 
(1) the onset, which often follows a slight injury and 
resembles a sprain in that there is slight pain lasting 
a few weeks; (2) a period free from symptoms lasting 
some months; and (3) a period of active disease with 
symptoms continuing for years and terminating in 
marked osteoarthritis of the wrist joint. 

The etiology of this disease has given rise to much 
speculation. It is believed that since the lunate bone 
is almost the only bone in the wrist to be affected in 
this manner, there is something peculiar in its anat- 
omy. This bone has the greater part of its surface 
covered by articular cartilage. There are only two 
small areas in the anterior and posterior surfaces 
which have a periosteal covering through which 
blood vessels can reach the interior. According to all 
investigators, the main blood supply moves through 
the anterior carpal ligament and there are usually 
two to four blood vessels but sometimes only one. 
The posterior blood supply is said to be less efficient. 
This concentration of the blood supply renders it 
more vulnerable to trauma. The four main schools 
of thought on the cause of this condition are as 
follows: 

1. Kienboeck assumes that a fall on the wrist tears 
the ligaments and vessels with consequent disturb- 
ance of the nutrition of the bone which later becomes 
fractured. 

2. Mueller’s theory is that a single blow or re- 
peated slight trauma during work will cause soften- 
ing processes which develop into the typical picture 
of Kienboeck’s disease. 

3. The fracture theory is oldest. According to 
this theory, a compression fracture of the lunate 
bone is the primary cause. 

4. Axhausen believes that complete necrosis of 
the bone takes place as a result of embolism of the 
vessel, but he does not state the origin of the embolus. 

The author reports 3 cases of this disease, 2 of 
which were seen quite early. The patients were 
treated with plaster immobilization. One of these 
showed complete healing of the carpal lunate bone 
in 6 months, 

The author emphasizes the importance of ade- 
quate x-ray study of sprain of the wrist joint, and 
points out that in the differential diagnosis early 
Kienboeck’s disease as well as fracture of the 
scaphoid must be considered. 

Epcar L. Ratston, M.D. 


“Tennis Thumb” Tendinitis with Calcification in 
the Flexor Pollicis Longus. Micnaet C. OLp- 
FIELD. Lancet, Lond., 1951, 260: 1151. 

An instance of calcification developing in the in- 
sertion of the flexor pollicis longus is reported. No 
similar case was described in the literature although 
Winchester and Mekie (1947) described calcification 
of the flexor carpi ulnaris near its insertion into the 
pisiform bone. The most likely cause of the calcifi- 
cation is friction or small strains. Single sudden 
sprains and septic infections such as tonsillitis have 
also been suggested as occasional etiological factors. 

A school girl, aged 15, developed a “lump under 
the ball of the right thumb” which apparently de- 
veloped from overexertion on a school tennis team. 
It gradually increased in size. Later it became ten- 
der and caused discomfort when she was gripping 
her racquet. The patient subsequently developed 
an acute tonsillitis and general swelling of the thumb 
occurred. The site of inflammation corresponded to 
the x-ray findings of calcification in the terminal 
portion of the flexor pollicis longus tendon. 

The thumb and wrist were immobilized by a 
plaster-of-paris slab in ‘“‘the position of rest” with 
the wrist somewhat dorsiflexed and the thumb semi- 
flexed. Procaine and penicillin (300,000 units) were 
given intramuscularly twice a day for 10 days. The 
pain left within 24 hours and the redness and swell- 
ing gradually subsided during the next 2 weeks. 

Subsequent roentgenograms 5 months after the 
onset of the symptoms indicated no evidence of 
calcification. The patient was asymptomatic at that 
time. 

The author does not advocate surgical treatment 
of conditions similar to this, but considers complete 
rest (which entails plaster immobilization in the 
acute stages) as all that is usually necessary. 

C. Frep GOERINGER, M.D. 


Spondylolisthesis (Le spondylolisthésis). PrerrE Ma- 
RIQUE. Acta chir. belg., 1951, Supp. 3. 


The spondylolistheses are divided into two groups: 
those with spondylolysis, that is, with dehiscence in 
the isthmus of the neural arch (arcus vertebrae), and 
those without such dehiscence. This distinction can- 
not be made clinically. 

In those vertebrae without dehiscence, the verte- 
brae are of course displaced as a whole. In this group 
of cases another distinction seems indicated: that 
between the olistheses occurring between the sacrum 
and the fifth lumbar vertebra and that between the 
vertebrae higher up. In the lumbosacral spondy- 
lolistheses there is represented essentially a sliding, 
or slipping, process which becomes more pronounced 
with extension or exaggerated lordosis of the spine 
and is more or less corrected—in the so-called un- 
stable, or reducible processes—with flexion. The 


_spondylolistheses occurring between the vertebrae 
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above the lumbosacral level are apt to be associated 
with a rocking, or tipping, movement (basculation). 
These latter displacements tend to be exaggerated 
by flexion and corrected by extension of the lumbar 
spine. 

In the patients with dehiscence or defect of the 
isthmus of the neural arch, the superior articular 
process, or superior apophysis, tends to remain at- 
tached to the corresponding corpus and thus takes 
part in the displacement while the inferior apophysis 
remains in place. Where the dehiscence is more pro- 
nounced on one side, a scoliosis is apt to result. 
These solutions of continuity are visible roentgeno- 
logically on the anteroposterior, or sagittal, projec- 
tion; however, they are more easily demonstrated on 
the oblique projections. Quite easily demonstrated 
in this latter projection are also the interapophyseal 
arthroses and deformities of the apophyses them- 
selves. These displacements will, of course, produce 
stretching and lacerations of the intervertebral fibro- 
cartilage with alterations in their thickness; how- 
ever, the author is far from ascribing to these changes 
in the disc the importance (in the causation of the 
pain symptoms) which has been attributed to them 
by other writers (Dandy). In this respect the greater 
importance is attributed to the changes in the apoph- 
yses and interapophyseal joints. In the cases of 
dehiscence, considerable versatility in the directions 
of displacement of the affected vertebra are apt to 
be encountered. 

The displacements described are the only ones 
considered in this report. In some instances, espe- 
cially in the early phases of the process—if the term 
“phase” can be used in this connection—the changes 
on the roentgenogram are hard to interpret. Here 
the author has attempted to get some aid from 
graphic constructions which he himself has devel- 
oped. In this construction lines are drawn through 
the lower anterior and posterior angles of the olesthetic 
corpus vertebrae and through the upper angles of 
the next lower vertebra. The angles with which 
these lines intersect one another when considered in 
connection with measurements of the diameters of 
two vertebral bodies afford an estimate of the 
amount and direction of the displacements. 

With reference to treatment, the author believes 
that the great majority of these patients will find 
amelioration of their symptoms from orthopedic 
methods, or from physiotherapy. The stabilized 
spondylolisthesic process will not seem to be re- 
ducible, and these processes are in the great ma- 
jority. To propose operation for preventing a further 
slipping of the displaced vertebra would not seemed 
justifiable until there is at least further proof that 
the process is habitually progressive. The only indi- 
cation for operation which would seem advisable is 
that of the pain syndrome (sciatica, etc.), which is 
of such severity as to interfere with the patient’s 
ordinary occupations. 

Of the two general types of operative attack, those 
attempted by the posterior route and those at- 
tempted by the anterior or transperitoneal approach, 
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the posterior route would seem indicated in those 
instances in which the root pains would suggest the 
need for revision of the conditions present about the 
intervertebral foramina and the apophyses. By this 
route, the author prefers that the arthrodesis of the 
interapophyseal joints both above and below the 
affected vertebra be carried out bilaterally and rein- 
forced by a spinous synthesis bridging the area of the 
spondylolisthesic process. 

With regard to the anterior approach, although 
the operation is regarded as simple and promising, 
there is not yet sufficient accumulated experience to 
indicate its employment in other than the lumbo- 
sacral spondylolistheses. In this condition, it is be- 
lieved that the operation should consist of removal 
of the lumbosacral fibrocartilage by cutting and 
curetting, with careful scarification of the apposed 
bone surfaces, tight packing of the resultant defect 
with bone chips, and the insertion into the sacrum 
(obliquely from the anterior surface of the fifth lum- 
bar vertebra, downwards and backwards, under 
rigid preoperative roentgenologic control) of a grafted 
bone peg, nail, or tantalum screw. 

Joun W. BRENNAN, M.D. 


SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Osteoplastic Anterior Fusion of the Lower Lumbar 
Spine in Spondylolisthesis, Localized Spondylo- 
sis, and Tuberculous Spondylitis. Morten H. 
GjeEssinG. Acta orthop. scand., 1951, 20: 200. 


The author reports his experiences with a method 
of osteoplastic anterior fusion of the lower lumbar 
spine. 

The operation is performed by means of an extra- 
peritoneal approach through a left paramedian in- 
cision extending from the symphysis pubis to a little 
above the umbilicus. One large wedge-shaped 
graft taken from the iliac crest is placed vertically 
in the groove chiseled out of the two vertebrae. The 
graft is automatically held in place after the hyper- 
extended spine is relaxed. Further security is ob- 
tained by suturing over it a Z-shaped incision in the 
anterior longitudinal ligament made prior to forming 
the groove in the vertebrae. 

This procedure has been used in 8 patients with 
the following conditions: 


I 
Transitional fifth lumbar vertebrae...... I 
Localized spondylosis.................. 4 
Tuberculous spondylitis............... 2 


Good primary results were obtained in all cases. 
The patients with tuberculous spondylitis should 
be subjected to the procedure early, before extensive 
destruction occurs, rather than late. Streptomycin 
is also used in the treatment of this condition. The 
relief secured was maintained during the period of 
observation over 1.5 to 2 years. 

Donatp C., Geist, M.D. 
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Experiences with Arthroplasty of the Hip Socket 
(Expériences de l’arthroplastie 4 cupule de la hanche). 
J. D. Mutper. Arch. chir. Neerl., 1951, 3: 106. 

Fifty cases of arthroplasty of the hip socket ob- 
served over a period of 3 years are reported. The 
majority of the patients, between the ages of 18 
and 65, presented arthroses with subluxation or 
head deformity. In patients in whom soft tissue 
damage could not be avoided with transplantation 
of the greater trochanter, pain, partial stiffness, 
and occasional para-articular ossification resulted 
together with muscular insufficiency. On account 
of these complications the author prefers the 
Gibson incision, which is similar to the lateral in- 
cision of Kocher, separating the fascia lata and 
gluteus maximus and detaching the greater tro- 
chanter instead of dissecting the gluteus muscles. 
After resection of the capsule with the hip in 70 
degrees of flexion, adduction, and external rotation, 
the head can be easily dislocated posteriorly and a 
good exposure obtained. The trochanter is fixed 
with a vitallium screw. Ernest H. Betrmann, M.D. 


The Technique, Indications, and Results in Hip 
Arthroplasties with Inert Material (Technique, 
indications et résultats de larthroplastie de la 
hanche avec interposition inerte). R. MERLE 
D’AusicnE. Arch. chir. Neerl., 1951, 3: 87. 


Of 118 hip arthroplasties done during the past 
214 years, 28 were employed for traumatic necrosis 
of the femoral head, 40 for osteoarthritis with uni- 
lateral subluxation, 25 for osteoarthritis with bi- 
lateral subluxation, 16 for old congenital disloca- 
tions, and 9g for infectious arthritis (osteomyelitis). 

Either the Smith-Petersen vitallium cup or the 
Judet metacrylate prosthesis was used, the first in 
65 cases after capsule resection and dislocation of 
the head, of which as little as possible is resected. 
Postoperatively, the leg is placed in suspension 
with abduction and internal rotation, and flexion, 
the latter being changed to full extension, after 2 
days, for 2 weeks. Walking is started after 4 weeks, 
but no weight bearing is allowed before 4 to 6 months. 

In all cases of posttraumatic head necrosis the 
Judet procedure with some modification was em- 
ployed. In order to prevent postoperative redis- 
location, the greater trochanter, after being oste- 
otomized obliquely, is transposed downward and the 
limb placed in a plaster cast, in abduction, for 4 
weeks. There is practically no operative risk. Among 
118 cases there was 1 mortality only, due to cardiac 
failure after 3 months. In most of the cases, free- 
dom from pain, normal range of motion, and regular 
gait could be obtained within 2 years. The author 
now prefers the Judet method to any other except 
in cases of old nonunion and complete neck ab- 
sorption in which pain and redislocation occurred. 

Poor results were obtained when infection was 
present, and the operation is considered only in 
bilateral ankylosis or in marked flexion deformity. 
In 13 cases of old congenital dislocations the 
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author succeeded in replacing the head in its nor- 
mal place and in obtaining adequate mobility and 
loss of pain. 

Although the end results are not yet definite 
on account of the short time that has elapsed, the 
following indications seem to be justified: 

The earlier in posttraumatic necrosis of the head 
that the acrylic prosthesis is used, before further 
absorption and secondary acetabular changes take 
place, the better will be the results. In unilateral 
coxarthrosis also early surgery is recommended, 
while the muscular and periarticular strictures are 
still in good condition. In cases of primary cox- 
arthritis with slow development, delay is indicated. 
Arthrodesis is the method of choice when a great 
deal of standing or walking is required. Arthro- 
plasty with the vitallium cup is reserved for cases 
in which the collum stump is of good quality and 
length, while the arthroplasty with an acrylic head 
is reserved for the more pathological processes in 
the head with an unaffected acetabulum. | 

Ernest H. BETTMANN, M.D. 


Treatment of Epiphyseolysis of the Head of the 
Femur (Zur Behandlung der Epiphyseolysis capitis 
femoris). H. RuretHer. Zschr. Orthop., 1951, 80: 
347- 


In epiphyseolysis of the femoral head, nonbloody 
reposition of the displaced head is possible only in 
rare cases. It is indicated only when displacement 
has taken place a few days previously and when 
x-ray films show a definite gap between the head and 
neck of the femur. In the author’s material of 120 
cases this condition was present in only 6 patients. 
In these, nonsurgical reposition was performed suc- 
cessfully. 

Small displacements (up to 1 cm. in the antero- 
posterior roentgenogram or up to an angle of 50 de- 
grees in the lateral roentgenogram) do not need any 
active treatment as they have no appreciable in- 
fluence on the free movements in the hip joint. In 
fresh cases, limitation of movement is often caused 
not by the anatomical disturbances but by reflex 
muscle spasm, which can be overcome by the appli- 
cation of traction for a few days. 

To prevent recurrences and further deformation, 
and to avoid long immobilization in casts and braces, 
the author (of the Orthopedic Department of the 
University of Heidelberg, Germany) recommends 
surgery. 

Under x-ray control, two bone wedges from 6 to 
7.5 cm. in length and 9 mm. in width are inserted in 
the femoral neck from the anterior aspect of the 
trochanter and driven into the head. This “epi- 
physiodesis” leads to premature ossification of the 
epiphysis, as the author could prove in numerous 
animal experiments. Similar experiments done by 
other men with metal nails were unsuccessful, prob- 
ably because the nails become loose after a short 
time. 

The bone wedges were taken either from the tibia 
of the patient or from the “bone bank” of the hospi- 
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tal. This use of homeoplastic bone makes the inter- 
vention much simpler and is as successful as epi- 
physiodesis with autoplastic bone. 

A splint, or in rare cases a cast, is applied after the 
operation. After 8 weeks the patient gets out of bed 
and uses crutches for 2 weeks. 

The author performed this operation in 25 cases 
and it was successful in 23 of them. Movements in 
the hip joint after the operation were as good as or 
better than they were before. 

No data are given in the article concerning the 
age of the children on whom the operation was per- 
formed. WERNER M. Sotmitz, M.D. 


A New Arthrodesis of the Upper Ankle Joint (Zur 
Technik der Arthrodese des oberen Sprunggelenkes). 
Wo trcanc Marquarpt. Zschr. Orthop., 1951, 80: 
477- 


Fusion is frequently indicated in painful unstable 
ankle joints after dislocation-fractures with adhe- 
sions. The author employs a seemingly very simple 
and convincing method. 

After exposure of the outer malleolus and the 
fibula by an oblique incision and denuding of the 
cartilage, the fibula is resected 4 fingers above the 
ankle joint. A deep groove is made into the tibia 
and talus and the fibula is then embedded and cov- 
ered with the peroneal tendons which are sutured to 
the fascia. 

After 3 weeks of plaster immobilization in bed, a 
walking cast is applied for 9 additional weeks. This 
will result in firm fusion. The lower ankle joint can 
also be included for fusion. 

Ernest H. BetrmMann, M.D. 


FRACTURES AND DISLOCATIONS 


Fracture of the Epicondyle and Condyle of the 
Humerus. Ervin HASNER and JAkosB Hussy. Acta 
chir. scand., 1951, 101: 195. 


These authors present a series of 80 cases col- 
lected from the literature of the period from 1937 
to 1947. Three-fourths of the patients were 16 years 
of age or less. The fractures are classified into extra- 
articular and intra-articular fractures. The authors 
state that if the line of fracture is below the origin 
of the carpal and radial extensor muscles the dis- 
placement is little. 

All of the extra-articular fractures were treated 
by closed reduction and the application of a plaster 
cast for 3 or 4 weeks. The results are recorded as 
favorable. 

The intra-articular fractures without displace- 
ment were treated by closed reduction and a plaster 
cast. The treatment of the intra-articular fractures 
with displacement was done primarily by closed 
reduction and the application of a plaster cast. If 
this reduction was not satisfactory, then open re- 
duction with fixation and a plaster cast were re- 
sorted to. In a few cases in which the displacement 
was great and difficult to replace, some of the mus- 
cle origins were detached without any unfavorable 
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results. Secondary open reduction with fixation 
and the application of a plaster cast gave poor re- 
sults. When secondary removal of the fragments 
was necessary, favorable results were recorded in a 
few cases in which it was used. 

RicHarD J. BENNETT, M.D. 


Nailing as a Method of Treatment in Recent and in 
Old Fractures of the Navicular Bone of the 
Wrist (Die Nagelung als Behandlungsmassnahme 
beim frischen und alten Kahnbeinbruch). H. 
GresEkInG. Zschr. Orthop., 1951, 80: 597. 


Three cases of navicular fracture, treated by nail- 
ing, are reported. The nail used was prepared from 
material in the technical department of the author’s 
hospital. 

The first case was a recent break of the navicular 
bone in an 18-year-old electrician. The immediate 
nailing was followed by plaster cast immobilization 
for 3 weeks and then the patient returned to work 
without any sort of dressing and with the nail healed 
in place. Ten months later osseous healing and func- 
tion of the wrist joint were perfect. The patient re- 
fused to have the nail removed. 

The second case was that of a 15-year-old black- 
smith’s helper, who had allegedly suffered a sprain 
of the wrist a year previously. There was traumatic 
vacuolization of the fracture line. After the nailing 
the wrist was immobilized for 3 weeks in a plaster 
cast. The nail was hammered into place through an 
incision in the “tabatiére” in the usual manner; un- 
fortunately, however, it was not centered perfectly. 
Eight weeks later the patient returned to work with 
the nail still in place and the fracture line not com- 
pletely healed. After 7 months the healing was 
osseous and complete; the nail was removed. After 
11 months there was still some limitation of dorsal 
flection of the wrist, due apparently to an arthrosis of 
the intercarpal joint of the navicular bone. This 
— was ascribed to the faulty insertion of the 
nail. 

The third case was that of a 29-year-old steel mill 
worker. The lifting of a heavy weight with immed- 
iate pain in the wrist joint led to roentgenologic 
examination and the discovery of pseudarthrosis of 
the right navicular bone. The nailing was followed 
by plaster cast immobilization for 4 months. At the 
end of this period, however, the pseudarthrosis was 
still unhealed. The nail remained in place, all other 
dressings being removed, and the patient returned 
to work. Fourteen months later the pseudarthrosis 
was united; the nail had worked loose and was re- 
moved; there was some evidence of arthrosis in the 
radius. After another 2 years the navicular bone was 
entirely normal in appearance, the functioning of the 
wrist joint was normal, and the arthrotic symptoms 
had disappeared. 

The method of nailing cannot, of course, be used 
when one or both fragments have become seques- 
trated, or when the fragments are of such a size or in 
such a position that the nail will not hold them firmly 
immobilized. However, when the method can be 
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applied it means a notable shortening of the period 
of disability. Joun W. Brennan, M.D. 


Internal Fixation by Wiring in Fractures of the 
Tibia; Results of Treatment. OLor JoHANssoN. 
Acta chir. scand., 1951, 101: 185. 


Between the years 1940 and 1948, 50 patients 
with fracture of the tibia were operated on and 
fixation of the involved parts was obtained by the 
use of stainless steel wire. The group consisted of 
30 men and 20 women. Four patients were under 
15 years of age, and 7 were over 60 years of age. 
All of the fractures were spiral fractures of the tibia 
and fibula. In some cases there were intermediary 
fragments of the tibia. 

It is suggested that the fractures be operated 
upon without delay, preferably within 24 hours. 
The operative technique is explained, whereby the 
fractured fragments are reduced and either one, 
two, or three encircling wires are applied rigidly. 
The authors believe that external fixation is equally 
as important in open reduction as in the nonopera- 
tive reduction of fractures. 

Three of the patients took more than a year to 
heal. In 2 the delay was due to wire breakage. 

The authors believe that the wire should be re- 
moved in from 6 to 8 weeks. At least it should be 
removed at the first sign of disturbance in the heal- 
ing process. 

Some of these patients were unable to work for 
2 to 4 months. Fourteen patients were unable to 
work for 4 to 6 months, 8 were unable to work 
for 6 to 12 months, and 3 (already mentioned) took 
longer than 1 year to heal. 

RIcHARD J. BENNETT, M.D. 


The Treatment of Subthalamic Fractures of the 
Calcaneus (Considerazioni sul trattamento delle 
fratture sottotalamiche del calcagno). PieRMARIO 
SABBIONI. Chir. org. movim., 1951, 36: 99. 


Sixty-five cases of calcaneal fracture during the 
past 9 years are reported. This material consisted of 
5 apophyseal breaks, 32 involvements of the corpus 

_ without displacement, and 28 corpus fractures with 
displacement of the articular surfaces. By the term 
“thalamus” the author refers, of course, to the so- 
called ‘‘bed of the astragalus.” This is that part of 
the upper massive portion of the calcaneus which 
supports the facies articularis calcanea posterior. 
This structure by means of its articular facet sup- 
ports most of the weight of the body in the erect 
posture, as described by Destot at the beginning of 
this century. In no instance in this material was the 
thalamus itself broken. 

In this report the author is concerned with the 
subthalamic, or corpus fractures. The classification 
of Matricj (Mém. de Medaille d’or, 1934) for these 
fractures is preferred. The classification divides, for 
purposes of treatment, the fractures into those with 

- prethalamic fissures, those with retrothalamic fis- 

sures, and those with depression of the thalamus as a 

whole. This last, of course, indicates the presence 
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concomitantly of both prethalamic and retrothala- 
mic fracture lines. In the prethalamic fissures the 
anterior portion of this structure is driven down- 
ward, tipping the posterior facet of the articulatio 
talocalcanea in a more forward direction; in the 
retrothalamic fissure this same articular facet is 
tipped more in a backward direction; and in the total 
depression of the thalamus the upper vaulted con- 
tour of the calcaneus is flattened. For purposes 
of therapy it is considered that all other classifica- 
tions are either too complicated or too simple. 

The author believes that there is no specific form 
of therapy for all types of fracture in this region. He 
thinks that, following careful roentgenologic study 
of the conditions present, the therapy must be 
adapted to the needs of each individual case. 

In this material only two forms of treatment have 
been used. The first consists of passing a Kirschner 
wire transversely through the tuberosity of the cal- 
caneus with traction directed distally and somewhat 
backward, the forepart of the foot in the meantime 
being pulled directly distalward by the hand of an as- 
sistant. Countertraction is, of course, directed prox- 
imally along the axis of the tibia. 

In the second method (17 cases), a Putti nail (20 
cm. in length and by 6 cm. in thickness) is driven 
through the long axis of the calcaneal tuberosity to a 
point just beneath the depressed portion of the 
thalamus and the heel is levered downward. This 
forces the thalamus upward and restores the arch 
of the foot. 

With either method the cavus position of the heel 
is obtained with the aid of an instrument resembling 
a Boehler pressure clamp. In the presence of a 
sagittally directed fissure through the tuberosity with 
spreading of that bone, the clamp also serves to cor- 
rect this deformity, giving a narrower, firmer heel 
when healing takes place. 

After the position of the fragments has been cor- 
rected a cast is applied from the toes to the knee. 
This includes the wire, or nail. With this cast in 
place the patient is dismissed after a week and is 
warned against weight-bearing on the foot for 1% 
months. After this time the cast, together with the 
wire (or nail), is removed and a new cast with exag- 
gerated correction of the plantar arch is applied. 
Weight-bearing is then permitted. After a further 2 
months the cast is split and gradually removed, 
physical therapy being employed concomitantly. The 
physical therapeutic methods aim at re-education of 
the joints of this region. In some cases a metallic 
arch support is worn for an additional few months. 

In all of these cases, the patient was able to return 
to his previous occupation. When compared with the 
figures given by other authors using other methods of 
treatment, the period of disability in this group of 
fracture patients has been rather brief. As to the re- 
duction of the fracture, results in the cases here re- 
ported have been optimal or, at least, satisfactory. 
Especially in the method using the Putti nail com- 
plete anatomical reconstruction of the joint surfaces 
is obtained. The movements in the talocrural joint 


Fig. 1 (Venable). a, After the unslotted end of the plate 
is fixed to one fragment, the impactor operates through 
force of an impacting screw placed obliquely against a per- 
pendicular screw in the proximal fragment, which is then 
advanced by being pushed against the distal fragment. 
b, When these fragment ends are firmly engaged in the 
closed coaptation desired, the screws in the proximal end 
are tightened and the impactor is removed. 


have been retained intact in all instances except one; 
in this case flexion-extension in the ankle joint was 
reduced by a fifth. This, however, was an early case 
in which the present technique was not as yet fully 
perfected. The subastragaloid movements have re- 
turned to normal in every instance except in the un- 
fortunate exception mentioned. Here these move- 
ments were reduced by half. 

The author professes no experience with the retro- 
thalamic form of subthalamic fracture and the frac- 
ture material in his experience has not been too ex- 
tensive; nevertheless, he feels justified in rejecting 
the recommendation of various authors to use one or 
the other form of treatment for all of these cases and 
to reject every other form. He believes that the best 
results will be attained by adapting the treatment to 
the individual fracture and by procuring the greatest 
degree of co-operation on the part of the patient, es- 
pecially in the matter of guarding against too early 
weight-bearing. In this connection the author 
recommends his methods as in every instance in 
which they were used a satisfactory functional result 
was obtained. With the method using the Putti nail 
as a lever, a perfect anatomical result was obtained 
consistently. Joun W. Brennan, M.D. 


An Impacting Bone Plate to Attain Closed Coapta- 
tion. CHARLES S. VENABLE. Ann. Surg., 1951, 133: 808. 


The author first discusses the importance of con- 
tinuity of like tissues and the early approximation 
and close coaptation of fracture ends in fracture 
healing. Failure to secure such approximation re- 
sults in retardation or interruption of bone formation 
with resultant fibrous tissue formation between the 
fragments and delayed or fibrous union. 
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A coaptation bone plate is described as a means of 
internal fixation of fractures, which fits these prin- 
ciples. The plate is slotted at one end and has an 
impacting device which makes close coaptation of 
the fragments possible. The plate is applied and the 
screws in its one half are inserted. With other screws 
in the slot and the impacting device, coaptation is 
secured. The remaining screws are then completely 
inserted. 

The writer has used this type of plate clinically 
with satisfaction and good results in fracture healing. 

Donatp C. Geist, M.D. 


ORTHOPEDICS IN GENERAL 


Results of the Investigation of 81 Patients Treated 
for Tuberculosis of the Foot. M. C. WiLkinson. 
Proc. R. Soc. M., Lond., 1951, 44: 475. 


The author reports an analysis and follow-up 
study of 81 patients treated for tuberculosis of the 
foot. The diagnosis in this group was established by 
tissue study in 10 patients and by clinical and roent- 
genological evidence alone in the remaining 71 
patients. 

The presence of associated active tuberculous le- 
sions in other parts of the body was studied and was 
observed in 12.5 per cent of the patients under the 
age of 15 and in 77.2 per cent of those over the age 
of 15. The latter group also showed a high mortality 
rate, amounting to 26.3 per cent, with tuberculosis 
as the known cause of death. 

The bone most commonly involved was the astra- 
galus and there was usually secondary involvement 
of the ankle joint and sometimes of the subastraga- 
loid joint. Next in order of frequency was tubercu- 
losis of the midtarsal bones with involvement of the 
astragaloscaphoid joint. Tuberculosis of the meta- 
tarsal bones occurred most frequently in infants. 
There were several patients with tuberculosis of the 
os calcis and several with the disease confined to the 
subastragaloid joint. 

The cases were divided into three groups accord- 
ing to treatment: (1) those in which constitutional 
treatment only was used, (2) those in which com- 
bined constitutional and operative treatment was 
followed, and (3) those in which a combination of 
constitutional treatment with streptomycin and with 
or without operation was used. 

Forty-four of the group of 81 patients received 
only constitutional treatment. All but 3 of these 
were discharged with the disease quiescent in the 
foot. In 9 patients there was a later re-activation of 
the disease in the foot. 

Thirty-three patients underwent some type of 
surgery for the tuberculous lesion in the foot. The 
operations performed included sequestrectomy, cu- 
rettage of the joint, excision of the metatarsal shaft, 
use of a sliding bone graft, and curettage of bone 
with bone chips. Of the patients operated on for 
tuberculosis, only 2 have shown any recurrence. The 
average period of treatment was slightly less than 
that in the nonoperative group. 
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Six patients have had amputations for tubercu- 
losis. All these were carried out in the earlier years of 
the study and the author does not recommend am- 
putation as a method of treatment. 

Only a few patients have been treated with strep- 
tomycin and the author does not draw any con- 
clusions as to its effectiveness. 

Epcar L. Ratston, M.D. 


Muscular Angiomas (Sugli angiomi dei muscoli). 
MICHELE RussoLiLLo. Riforma med., 1951, 65: 293. 
The author reports 3 cases of muscular angiomas. 
From the study of his cases he concludes that etio- 
logically the angiomas are hamartomas, i.e., con- 
genital malformations derived from misplaced or- 
gans or tissues, or from structures with some defect 
in quantity, disposition, and maturity of their in- 
herent tissues. These hamartomas can assume the 
characteristics of tumors by proliferation and by 
invading other tissues. 

Histologically, their characteristics are those of 
tumors because, by infiltration and dissociation of 
the muscular fibers, they cause degeneration and 
replacement of these fibers by vascular elements 
with very thin walls. It seems difficult to define 
the place where an angioectasia ends and an 
angioma begins. 
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Clinically, they are characterized by smooth or 
undulated tumefaction of the involved area covered 
by pale or bluish skin. 

These tumefactions may disappear if the limb is 
raised above the level of the heart or they may 
become larger because of muscular contraction. 
Pain is a very prominent symptom and may be in- 
tensified by a superimposed general infection. Ac- 
cording to Weaver, the pain caused by a very small 
tumor of this type is equaled only by that produced 
by gliomas. Phleboliths are usually palpated at the 
periphery of such tumors. 

These tumors have been diagnosed as lipomas, 
neuromas, sarcomas, cysts (simple or dermoid), 
chronic myositis, tuberculosis, osteomyelitis, glan- 
dular tuberculosis, chronic bursitis, hematomas, or 
aneurysms. The diagnosis, however, should be 
rather easy with the aid of aspiration, angiography, 
and x-ray studies. The last may show the phleboliths 
or a shadow which may be large or small, in accord 
with the size of the angioma. 

Complete removal of the tumor, of normal mus- 
cular fibers, and, at times, of whole muscles is the 
treatment of choice. The use of x-rays, radium, elec- 
trocoagulation, and of sclerosing solution (given by 
injection) is mentioned but not advised. 

JosEru M. A. Pape, M.D. 
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BLOOD VESSELS 


Ligation of the Aorta and the Use of Cellophane for 
Abdominal Aneurysm. H. J. Croor. Brit. J. 
Surg., 1951, 38: 432. 

The ideal operation for aneurysm of a major ves- 
sel—aneurysmorrhaphy with restoration of the 
arterial lumen—is hardly ever applicable to the 
aorta. Surgery, however, should be seriously con- 
sidered in cases of aneurysm of the abdominal aorta 
with symptoms. The author does not believe that at 
the present time operation is justified unless symp- 
toms are present. 

Apart from wiring and endothermic coagulation, 
improved versions of which may well prove success- 
ful in the future, either alone or in conjunction with 
the methods discussed in this article, the most prom- 
ising treatment seems to be proximal ligation of 
the aorta with the application of an irritating plastic 
film to the aneurysm itself. It has not been decided 
whether immediate or gradual occlusion is prefer- 
able, and considerable experimental work is being 
done along these lines. It has been shown, however, 
that occlusion (either total or partial) is no more 
dangerous above than below the origin of the inferior 
mesenteric arteries. The plastic which has shown 
itself to be most satisfactory is the ordinary indus- 
trial cellophane. However, different sheets are 
known to have different degrees of irritability, and, 
if possible, this degree should be determined before 
its usage in surgery. 

The author makes a plea that all cases so treated, 
successes as well as failures, be reported. This con- 
dition is by no means rare and the possibilities of 
surgical treatment have just begun to be explored. 

Ety Exuiotr Lazarus, M.D. 


The Question of Ligation of the Concomitant Vein 
When a Major Artery is Interrupted. F. A. 
SmmEoneE, H. C. Grito, and F. Surgery, 
1951, 29: 932. 

The prevailing concept among surgeons of the 
nineteenth century was that ligation of the femoral 
vein was productive of more serious consequences 
than ligation of the femoral artery. Indeed, some 
surgeons felt that following injury necessitating 
interruption of the femoral vein, the femoral artery 
should also be divided and ligated. On the basis of 
the observations of Sehrt and Makins, ligation of 
the concomitant vein was recommended in the treat- 
ment of acute arterial injury. Following World War 
I, many articles appeared in the literature emphasiz- 
ing that the circulation of an extremity when dimin- 
ished either by chronic arterial disease or by acute 
interruption of the major artery might be improved 
by vein ligation. Brooks and Martin in 1923, and 
Brooks, Johnson, and Kirtley in 1934, offered ex- 
perimental evidence based on limb survival in rab- 


bits that ligation of the concomitant vein was a use- 
ful procedure. DeBakey and Simeone, in reviewing 
the results of arterial wounds of World War II, 
found no evidence showing that concomitant vein 
ligation had been beneficial when performed. Cullen 
et al., in 1949, were unable to confirm these earlier 
experimental results when they applied the use of 
radioactive sodium to the problem of ligation of the 
concomitant vein. 

Simeone, Grillo, and Rundle believed that further 
experimental data were necessary for clarification of 
the problem. As an indicator of variations in the 
circulation, the fatiguing of the responses of straited 
muscle stimulated indirectly by electric shock 
through its nerve was used. Adult cats with an in- 
tratracheal cannula in place and with the vagi and 
cervical sympathetic nerves divided in the neck were 
utilized. The sciatic nerve was isolated high in the 
thigh and divided, and the distal part was placed on 
a chlorided, shielded silver electrode for electric 
stimulation. The stimulator used made it possible 
to control the intensity, duration, and frequency 
of the shocks. Maximal stimuli were used. The 
femoral artery and vein were isolated individually 
in the thigh just below the groin, a thread was looped 
around each one, and occlusion of the artery, the 
vein, or both was obtained by the pulling of one or 
both of the threads or by applying bulldog clamps. 
To the Achilles tendon of the gastrocnemius-soleus 
group of muscles, a lever was attached, which 
through 10-fold magnification lifted a 50 gm. weight 
attached 1.5 cm. from the fulcrum. Records were 
made, from one limb alone or from both, simultane- 
ously on a smoked paper kymograph. 

Experiments to simulate chronic conditions were 
performed on 6 cats. Under sterile precautions and 
ether anesthesia, the femoral artery alone was ligated 
on one side, and the artery and vein together were 
ligated on the contralateral side. The satellite vein 
was ligated on alternate sides in successive animals. 
The effect of the concomitant ligation was studied 
from 5 to 7 days later by simultaneous recording of 
the contractions of the right and left gastrocnemius- 
soleus group of muscles as in the acute experiment. 
Experiments to simulate acute conditions were 
also set up, in which the effect of occluding the artery 
alone upon the contractions of the gastrocnemius- 
soleus muscle groups was studied, as well as the 
effect of occluding the vein alone, the effect of oc- 
cluding the artery and vein singly and together, 
the effect of occluding the femoral vein upon con- 
tractions of the muscles made ischemic by previous 
occlusion of the femoral artery, the effect of simul- 
taneous occlusion of the femoral artery and vein 
upon the muscle group, the effect of repeated occlu- 
sion of the femoral vein and the effect of chronic 
occlusion of the femoral or vein individually and of 
both concomitantly. The conclusions are b. 
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upon the assumption that the changes in muscle 
function caused by occlusion and release of artery 
and vein are brought about by changes in the blood 
flow by the contracting muscle, and the authors be- 
lieve that the results obtained have been definite 
and consistent in all of the animal studies. 

Occlusion of the femoral artery facilitated fatigue 
of the gastrocnemius-soleus group. Occlusion of the 
femoral vein alone had an effect almost identical 
with that of occluding the artery alone. No evidence 
was obtained from any of the experiments that after 
interruption of the artery the function of the failing 
muscle is improved by occlusion of the concomitant 
vein. The authors found that when both the artery 
and vein were occluded simultaneously and muscle 
contraction failed, release of the artery first did not 
improve the muscle function until the concomitant 
vein had been released as well. The authors found 
that while interruption of the femoral vein initially 
interfered with muscle function, repeated occlusion 
of the vein during that same day diminished the 
effect of the venous interruption until further occlu- 
sions were ineffective. This was believed to be the 
result of decreased resistance in the collateral vein 
on a progressive basis when an increased load was 
placed upon it intermittently by repeated occlusion 
of the main venous trunk. In other words, impair- 
ment of muscle function by venous occlusion is 
demonstrable only acutely, before enlargement of 
the collateral venous channel has occurred. 

In the so-called “chronic experiment” the perform- 
ance of the muscle group was neither better nor 
worse when both artery and vein were ligated con- 
comitantly than when the artery alone was ligated 
5 to 7 days before the test. The authors conclude 
that acute obstruction of the femoral vein in the cat 
causes as much functional impairment of the gas- 
trocnemius-soleus group of muscles as does obstruc- 
tion of the femoral artery. Ligation of the concomi- 
tant vein causes no improvement in muscle function 
whether the muscle is intact or interrupted, or 
whether the experiment is acute or chronic. 

Attan D. Cattow, M.D. 


Subclavius and Anterior Scalene Muscle Compres- 
sion as a Cause of Intermittent Obstruction of 
the Subclavian Vein. Rosert S. McCLeEEry, 
Joun E. KEsTERSON, JAMES A. KirTLEy, and Ross 
B. Love. Ann. Surg., 1951, 133: 588. 


The authors propose a theory as to the cause of 
intermittent venous obstruction of the upper ex- 
tremity, stating that the majority of these cases are 
caused by spasm of the subclavian vein secondary to 
compression by the subclavius muscle tendon, the 
scalenus anterior muscle, or a combination of both. 
Conservative methods of treatment of this condi- 
tion, which include elevation, warmth, sympathetic 
blocks, vasodilator drugs, and anticoagulants, are 
accompanied by the disadvantage that the cause is 
_ not removed, and that they aim only at the develop- 
ment of a collateral circulation; in addition, residual 
effects persist in 75 per cent of the cases. 
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The findings in the 5 patients explored by the 
authors, together with facts offered by various 
observers, suggested the following sequence of events 
in the pathogenesis of the affliction: 

1. The subclavian vein is compressed between the 
first rib and the tendon of the subclavius muscle, or 
between the posterior edge of the clavicle and the 
scalenus anterior muscle, or both conditions exist. 

2. Venospasm occurs and, if recurrent, interferes 
with the blood supply of the vein wall, which gives 
rise to mural fibrosis, intimal damage, and peri- 
vascular fibrosis. 

3. Occasionally, if the foregoing is long continued 
or if the single initial trauma is great, an actual 
thrombosis may develop. 

Venography with 70 per cent diodrast is described 
as a uSeful aid in determining the site of the venous 
obstruction. The operative approach consists of an 
incision paralleling and superior to the clavicle in its 
medial half and inferior to the clavicle in its lateral 
half. Accurate vein dissection with excision of the 
subclavius muscle and division of the anterior scalene 
insertion is described and illustrated. 

In all 5 patients operated on by the authors 
marked relief of the signs and symptoms were 
obtained within the first postoperative week. Actual 
thrombosis of significance was not encountered. 
Individual case records are presented. 

Epwarp H. Camp, M.D. 


Suppurative Pelvic Thrombophlebitis; Incidence, 
Pathology, and Etiology. Conrap G. CoLtins, 
Evan A. MacCatium, Epwarp W. NELson, B. 
BERNARD WEINSTEIN, and Jason H. Cotttns. Sur- 
gery, 1951, 30: 298. 

In a study of 70 patients admitted to a large 
obstetric and gynecologic service, the authors ar- 
rived at the conclusion that suppurative pelvic 
thrombophlebitis could be considered as a separate 
entity distinct from phlebothrombosis and throm- 
bophlebitis. The condition was found to occur in 
association with, or following, the conditions and 
operative procedures listed: 


Pelvic abdominal 4 
Pelvic inflammatory 3 


Two and two-tenths per cent of the cases from the 
gynecologic wards of the Charity Hospital of New 
Orleans, in which autopsy was done, showed evi- 
dence of suppurative pelvic thrombophlebitis in the 
period from July 1, 1937 to January 1, 1946. Thirty- 
five per cent of the patients who died of puerperal 
sepsis in the obstetric wards during the same pe- 
riod showed evidence of intravascular clotting at 
autopsy. Statistical evidence from other centers is 
cited to support these findings. 
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The sites of thrombosis in the 70 patients making 
up this study are listed below: 


Combined uterus and ovaries...................005 2 


9 
Common internal and external iliac veins (combined). 12 


Thrombi are thus almost equally distributed be- 
tween the two primary highways of venous return, 
the uterine thrombi draining into the hypogastric 
and common iliac veins and inferior vena cava, and 
the ovarian thrombi draining directly into the in- 
ferior vena cava on the right side and indirectly by 
way of the left renal vein on the opposite side. In 
only 9 cases did the thrombotic involvement of the 
inferior vena cava extend 1 inch or 2 above the 
confluence of the common iliac veins. Since throm- 
botic involvement was so often multiple, the ra- 
tionale of ligating both the inferior vena cava and 
the ovarian vessels was well supported. Thrombosis 
was accompanied by edema and induration which 
progressed to suppuration and necrosis of the walls 
of the veins. The veins were thickened and friable, 
and clots were palpable within the lumen. The 
thrombotic material was usually seropurulent. 

The pathologic sequence is believed to be initiated 
as intimal damage of the vein due to bacterial inva- 
sion by direct extension along the intima or via the 
perivenous lymphatic channels. Clotting processes 
are then initiated with subsequent bacterial invasion 
of the clot resulting in suppurative thrombophlebitis 
with liquefaction, fragmentation, and septic em- 
bolism. Clinical evidence of pulmonary infarction 
was found in 27 cases with x-ray confirmation in 24. 
Cerebral abscess and mycotic aneurysm accounted 
for 1 case each of metastatic embolism. There were 
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4 cases of pulmonary abscess and 2 cases of subacute 
bacterial endocarditis. Eight patients succumbed in 
spite of operative intervention and abscesses were 
found in the lungs, spleen, liver, kidneys, brain, and 
heart when autopsy was performed. In no case was 
massive pulmonary infarction the cause of death. 

In order to ascertain if venous thrombosis of the 
lower extremities played a role in the genesis of 
suppurative pelvic thrombophlebitis the lower ex- 
tremities were carefully examined. In 12 of the 70 
patients presumptive evidence of thrombosis in the 
veins of the leg was noted. In 8 of these it was the 
belief that the thrombi had spread in retrograde 
fashion from the pelvic to the leg veins. Peripheral 
blood cultures were taken in 42 patients. Of 169 
cultures 23 yielded positive results, or the results 
were positive in 12 patients. 

From this study the impression was gained that 
while chemotherapeutic and antibiotic agents were 
given to most patients in massive doses preoperative- 
ly, these tended to render the peripheral blood 
sterile, but they were not effective to a similar ex- 
tent in reaching the local pelvic infection. As to the 
mode of entry of the infecting organisms, infection 
of the surfaces of the genital tract from the vulva to 
the tubal ostium with associated trauma was the 
common denominator in all cases. Death is nearly 
always due to maintenance of septicemia by the 
original focus, secondary abscesses, or both. Liga- 
tion of the inferior vena cava and ovarian veins*done 
early enough to interrupt the normal venous return 
of the uterus proximal to the clotting process may 
permit recovery of the patient by the prevention of 
septic embolism and the limitation of spread of the 
suppurative thrombotic process. 

Attan D. CALLow, M.D 


SURGICAL TECHNIQUE 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Repair of Surface Defects of the Foot. James Bar- 
RETT BRowN and Minot P. Fryer. J. Am. M.Ass., 
1951, 146: 628. 

Relief from painful lesions of the foot and from 
prolonged debilitation may be acquired by com- 
paratively simple procedures. The essential steps 
are (1) the removal of the lesion, (2) the repair of the 
defect with a suitable covering, (3) the obtaining of 
permanent, complete healing at the site of the re- 
pair, and (4) proper care by the patient of the sub- 
stituted tissue to protect it from trauma. 

Results of the repair of lesions of the foot vary ac- 
cording to the original disability but usually allow 
normal activity of the patient. 

Joun J. Matoney, M.D. 


The Use of poe (some Agents in the Débridement 
of Burn and Wound Sloughs. James F. ConNeLL, 
Jr., and Louis M. RoussEtor. Surgery, 1951, 30: 43. 


Clinical observations on the proteolytic activity 
of streptokinase and streptedornase on burn and 
wound sloughs are presented. The wounds studied 
in 33 patients consisted of second and third degree 
burns, variegated ulcerations, postoperative wound 
infections, larg abscesses, and pleural cavity lesions 
including hemothorax and fibrinous thorax. 

Before treatment was instituted each lesion was 
photographed, cultured, measured, and the px and 
sediment of the exudate were noted. It was noted 
early that saline solutions of the enzymes studied 
were ineffective on surface lesions as the enzymes ap- 
plied did not penetrate the thick surface slough. 
The problem was solved by incisively crosshatching 
the thick slough into 3 by 5 mm. squares. The 
sharp surgical incisions penetrated to active viable 
tissues. 

The light bloody ooze resulting from the incisions 
provided the necessary serum for enzyme activity. 
The second need, that is, the use of a viscid men- 
struum, was met by the incorporation of lubofax, a 
water-soluble base. When active suppuration was 
a concomitant factor the bacterial flora and its sen- 
sitivity to a variety of antibiotics was determined. 
The enzyme antibiotic containing gel was then 
liberally spread over the wound surface. Fine mesh 
gauze impregnated with xeroform or petroleum 
jelly was applied to act as a mechanical barrier to 
prevent diffusion of the active material. All burns 
were treated on the fourth or fifth day postburn 
after the fluid balance and normal hemogram had 
been attained. 

All abscess cavities or sinus tracts were intubated 
_ with catheters, and volumetric changes were meas- 
ured daily. The enzymes, dissolved in normal saline 
solution, in 1 to 5,000 solutions of zephiran chloride, 


or in lubofax gel, were instilled daily, every few 
hours, or as a constant drip. The method selected 
was to insure constant contact with the wound sur- 
face for at least 24 hours. When the cavity healed 
by granulation and the wound revealed no patho- 
genic organisms, the tube was removed and the 
wound was permitted to close. In extensive ulcers 
and wounds, skin grafting was employed following 
removal of the slough and control of the bacteria. 
All patients were on systemic support therapy and 
be weight and hemograms were followed up care- 
ully. 

These studies permitted the conclusion that chron- 
ic lesions have a thick, necrotic, fibrinous wall 
which is covered with slough and filled with sero- 
purulent exudate and gas. Such lesions have sub- 
strates susceptible to the proteolytic activity of the 
streptococcal enzymes. In instances in which the 
organisms have been of low virulence and the tissue 
reaction predominantly fibroblastic, the thick wall 
is collagenous and enzyme action is restricted. 
However, the thinning of the viscid exudate, de- 
crease of bacteria, and removal of susceptible 
slough provide conditions favoring collapse of the 
cavity, proliferation of healthy granulations, and 
eventual extrusion of the collagenous slough. 

The enzymes streptokinase and streptodornase, 
derived from streptococcal organisms, have proved to 
be effective in the lysing of susceptible portions of 
wound exudates and sloughs in a variety of surgical 
lesions. To aid in the atraumatic and painless sepa- 
ration of slough, the streptococcal enzymes must 
have the proper substrates present as part of the 
slough-tissue separation reaction. 

Joun H. Monarnt, M.D. 


An Appraisal of Bilateral Superficial Femoral Vein 
Ligation in Preventing Pulmonary Embolism. 
WItt1AM H. Ers and FRANcIS SCHUMANN. Surgery, 
1951, 29: 819. 

The results of prophylactic bilateral superficial 
femoral ligation in too consecutive cases of fracture 
of the femoral neck are reported from the Philadel- 
phia General Hospital. In a previous study of the 
autopsies from this hospital, it was found that among 
1,650 consecutive autopsies during a 12 month 
period, 167 (10.3%) cases of pulmonary embolism 
were discovered. In 87 patients embolism was the 
major cause of death. Twenty-seven per cent of 
these major cases of embolism were from the Ortho- 
pedic Service. 

Allen previously reported that among 110 con- 
secutive patients with fracture of the hip and bilat- 
eral superficial femoral vein ligation there was no 
mortality due to pulmonary embolism, whereas of 
the immediately preceding 110 patients with the 
same condition, without ligation, 11 died of mas- 
sive embolism. 
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In view of these findings a control study was 
undertaken in which alternate patients with frac- 
tures of the femoral neck were subjected to bilateral 
superficial femoral vein ligation. The average age of 
the ligated group (50 patients) was 76 years, and of 
the nonligated group (so patients) 74 years. There 
were 29 hospital deaths in each series; the average 
age of the patients who died was: 79 years in the 
ligated groups and 79.7 years in the nonligated 
group. Pulmonary embolism was the primary cause 
of death in 2 of the first group and in 2 of the second 
group. Pulmonary embolism was an incidental, 
though definite, autopsy finding in 7 of the first 
group and in 4 of the second group. In 6 of the first 
group showing pulmonary embolism a definite ante- 
mortem thrombosis was demonstrated in the proxi- 
mal femoral vein segment, in each case lying directly 
against the point of ligation. The clot measured 
roughly 14 inches in length. In 1 case the origin 
was believed to be the prostatic plexus and in the 
remaining 2 cases the site of origin was undeter- 
mined. In the second group the source of emboli 
was the superior vena cava in 1 case and the femoral 
veins in 2 cases; in 3 cases the source could not be 
demonstrated. 

In the first group, 3 patients developed frank 
wound suppuration and 4 others showed wound 
separation. Edema of the legs was more noticeable, 
but not marked. 

From this study the authors feel justified in con- 
cluding that in aged patients with fracture of the 
neck of the femur, bilateral superficial femoral vein 
ligation, in itself, does not lower the mortality due 
to pulmonary embolism nor the incidence of non- 
fatal pulmonic episodes, and that the ligation in 
such patients is frequently followed by thrombosis 
arising in the proximal femoral vein compartments 
from which pulmonary emboli may originate. 

Curtis Artz, M.D. 


Aureomycin in the Treatment of Actinomycosis. 
Leon V. McVay, Jr., FRANCES GUTHRIE, and 
Dovuctas H. Sprunt. N. England J. M., 1951, 245: 
gl. 

The authors report 4 cases of actinomycosis which 
were successfully treated with aureomycin. They 
point out that operative intervention alone has left 
much to be desired in reducing both the morbidity 
and the mortality of abscesses of this origin. More- 
over, the therapy with sulfonamides and penicillin, 
while a definite improvement, still found many 
cases refractory to treatment. Moreover, in vitro 
studies revealed that many of the strains of Acti- 
nomyces bovis were resistant to penicillin. 

Three cases of cervicofacial actinomycotic infec- 
tion and 1 case of abdominal type, (liver abscess) were 
treated with aureomycin. In all of the patients the 
drug was administered both locally, through injec- 
tions which followed aspiration, and orally. In 
none of the patients did fistulous tracts develop in 
the aspiration sites. No significant toxic reactions 
were observed. All of the patients responded 
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promptly to this treatment. All of the aspirated 
Actinomyces showed an in vitro inhibition to aureo- 
mycin. Ambulatory therapy was possible. The pa- 
tients have all been followed up for more than a 
year and have remained well. 

C. Beck, M.D. 


ANESTHESIA 


Endobronchial Anesthesia for Intrathoracic Sur- 
gery. JoHn J. Bontca and Wittiam M. Hatt. 
Anesthesiology, 1951, 12: 344. 


Endobronchial anesthesia has certain advantages 
over endotracheal anesthesia, particularly for pneu- 
monectomy, and in cases of bronchopleural fistula, 
lung abscesses, and in some cases of bronchiectasis, 
The authors list these advantages as follows: 

1. Occlusion of the diseased lung prevents sudden 
flooding of the trachea and normal lung, thus pro- 
tecting the sound lung from contamination, and the 
patient from drowning in his own secretions. 

2. The method affords a completely closed system, 
even when a bronchopleural fistula is present, thus 
preventing loss of anesthetic. ~ 

3. It decreases the number of aspirations required 
during the operation, as the normal lung does not 
become “‘wet,” and thus provides smoother anesthe- 
sia. 

4. The completely collapsed lung does not bellow 
out into the surgical field. Operating time is de- 
creased and the need for vigorous retraction is 
eliminated. 

5. This method allows the surgeon to aspirate the 
open bronchus before closure, so that secretions, 
blood, and other foreign matter may be removed. It 
also allows him to close the bronchus without 
clamping. This may reduce the incidence of broncho- 
pleural fistula. 

A concise review of the historical background to 
the use of anesthetic procedures in intrathoracic 
surgery introduces this study. The authors have de- 
tailed their methods for endobronchial intubation by 
both the “blind” procedure and that of direct vision. 
Features of preoperative preparation, anatomy of 
the tracheobronchial tree, and conduct of the anes- 
thetic after the intubation are adequately outlined. 
Generous use of illustrative material, photographs, 
diagrams, and sketches adds greatly to the interest 
of the article. BENJAMIN F. Lounsbury, M.D. 


SURGICAL INSTRUMENTS AND APPARATUS 


The Marsupialization Operation for Pilonidal Si- 
nus. A Comparison with Other Surgical Meth- 
ods in 359 Cases. KNow es B. LAWRENCE and 
WitiaM J. Baker. N. England J. M., 1951, 245: 
134. 

A study of 359 patients with pilonidal sinuses 

was made together with an evaluation of the 500 

surgical procedures they underwent. Follow-up 


studies ranged from 6 months to 3 years. The fol- 
lowing conclusions were drawn: 
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1. Excision of the sinus with packing of the 
wound is not the procedure of choice. The average 
healing time was almost 4 months and the wound 
required frequent changes of dressing. 

2. Excision of the sinus with primary suture re- 
sulted in breakdown or wound infection in the hos- 

pital in an average of 13 per cent of the cases and 
was attended by an over-all failure rate of 37 per 
cent. Complications and failures within these per- 
centages were much more severe if there was a his- 
tory of infection or previous surgery. Small non- 
infected tracts may sti!! be treated best by excision 
and primary suture. 

3. Marsupialization is the procedure of choice in 
most cases. This consists of a vertical incision, 
curetting of the granulation tissue, and suture of 
the skin edges with catgut to the fibrous tissue base. 
This may be done immediately or after several 
days following incision for an acute infection. The 
average hospital stay was slightly over 6 days and 
the wounds were more easily cared for in the post- 
operative period in comparison to those which fol- 
lowed excision alone. The over-all cure rate was 84 
per cent and recurrences were small and not trou- 
blesome. Good results may be expected from this 
treatment in the chronically and acutely infected 


cases in contradistinction to the results from treat- 
ment by primary closure. Rospert L. Craic, M.D. 


Supersonic Wave Treatment in Surgery (Ultraschall- 
behandlung in der Chirurgie). K. Paut and G. 
HorrMann. Med. Welt., 1951, 20: 628. 


Supersonic waves were employed in the treatment 
of three conditions—deforming arthritis, humero- 
scapular periarthritis, and Bechterew’s disease. 

The evaluation of the results is rendered difficult 
by spontaneous fluctuations in the clinical course of 
the diseases and by the psychologic effect of a new 
therapeutic procedure. To overcome such difficul- 
ties the authors selected only cases which proved re- 
sistant to customary treatment over a long time. 

The results showed that a certain improvement 
was obtained in patients with deforming arthritis or 
Bechterew’s disease. However, the alleviation of 
symmptos was no more pronounced than after the 
use of one of the older methods of physical therapy. 

Supersonic waves also produced some beneficial ef- 
fect on several patients with humeroscapular peri- 
arthritis. No noticeable results were recorded in the 
treatment of Sudeck’s syndrome, Dupuytren’s con- 
tracture, and ulcer following roentgen therapy. 

JoserH K. Narat, M.D. 
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ROENTGENOLOGY 


The Roentgenographic Demonstration of Glass 
Fragments in the Eye. WENDELL E. RoBERTs. 
Am. J. Roentg., 1951, 66: 44. 


The roentgenographic demonstration of glass as a 
foreign body in the eye (globe) is and always has 
been one of the most difficult problems confronting 
the roentgen department. Glass foreign bodies of the 
anterior chamber of the eye are readily demonstrated 
on a bone-free roentgenogram. This study is con- 
cerned with the glass fragments which penetrate be- 
yond the anterior chamber or lodge in the orbital tis- 
sue outside of the globe. The glass foreign bodies 
must of necessity be demonstrated, if possible, on a 
no-screen film, the same as metallic bodies. 

The author investigated the radiopacity of varie- 
ties of glass used in store fronts, in partitions, in mir- 
rors, in automobile windows, bottles, light bulbs, and 
eye glasses. An average density of the orbital area of 
a number of patients was determined. After estab- 
lishing an average penetration to work from in deal- 
ing with patients, a phantom was constructed from a 
portion of a skull so that many types of glass could 
be studied. With this phantom alongside an alumi- 
num ladder, a series of films were made to find the 
proper roentgenographic factors to reproduce with 
the phantom of the same orbital density as that of 
the average patient. These factors being estab- 
lished, a film was made of a fragment of each glass 
sample used in this study after it was embedded in 
the orbit of the phantom. The number and variety 
of such fragments which can be demonstrated was a 
startling revelation. 

One interesting fact brought out during the work 
on glass foreign bodies is the extreme radiopacity of 
most bifocal lenses. Persons employed in a hazard- 
ous occupation should wear a lens of the most marked 
radiopacity. Individuals suspected of having an in- 
jury to the eye from glass fragments should have 
serial roentgenograms made at varying penetrations 
and several angles. Frank L. Hussey, M.D. 


Mediastinal Tumor Simulating Left Ventricular 
Enlargement. Diagnosis by Means of Angio- 
cardiography. Giovanni Di Curro. Acta radiol., 
Stockh., 1951, 35: 299. 

The author presents a rather unusual case of 
mediastinal tumor simulating left ventricular en- 
largement in which angiocardiography was of defi- 
nite aid in establishing the correct topographic diag- 
nosis, although the true nature of the lesion could 
be ascertained only at operation. 

The case was that of a 5-year-old boy who was 
first seen at the age of 2 when, following operation 
for umbilical hernia, he developed what appeared to 
be acute pneumonia. A roentgenogram of the chest 
revealed a rounded shadow contiguous with the left 


ventricle of the heart and extending into the left 
lower lung. The administration of sulfonamide re- 
sulted in prompt relief of symptoms, but sub- 
sequent roentgen study showed that the opacity, 
although somewhat smaller, persisted. This, to- 
gether with the fact that the shadow merged with 
the cardiac silhouette, suggested the possibility of 
enlargement of the left ventricle of the heart. 5 

The patient was kept under observation and 
periodically the roentgen examination of the chest 
was repeated. Since there was a complete absence 
of any symptoms or clinical signs referable to a dis- 
order of the cardiovascular system, the patient was 
subjected to further investigation 3 years later. A 
conventional roentgenogram of the chest at this 
time showed the lower portion of the left cardiac 
contour to be rounded and markedly displaced to the 
left, nearly reaching the lateral chest wall. The 
clinical and electrocardiographic examinations re- 
mained negative. Angiocardiography was performed 
by injecting, under general anesthesia and with the 
patient lying on his back, 35 c.c. of a 70 per cent 
diodrast solution through a large transfusion needle 
into the right cubital vein. Simultaneous anteropos- 
terior and lateral angiocardiograms were taken every 
second for 9 seconds. 

The angiocardiograms disclosed that the heart 
was normal and that the presumed enlargement of 
the left ventricle was due to a soft tissue shadow 
which surrounded its outer border like a shell. It 
was impossible to give a more accurate interpretation 
of this shadow and therefore surgical exploration 
was decided upon. 

At the operation, performed by Crafoord, a flat- 
tened tumor was found to be surrounding the peri- 
cardial sac from the left aspect of the heart to the 
right mediastinal pleura. The tumor, which was 
firmly attached to the pericardium, diaphragm, me- 
diastinal pleura, and even the sternum, was success- 
fully removed. The microscopic examination re- 
vealed cystic lymphangioma. 

The article contains reproductions of roentgeno- 
grams taken before and after operation, and of 
serial angiocardiograms. T. Leucutta, M.D. 


Benign Tumors of the Stomach (Sui tumori benigni 
dello stomaco). Franco Perotti. Radiol. med., 
Milano, 1950, 35: 918. 

The criteria used by various roentgenologists in 
determining benign or malignant gastric ulcers are 
discussed. 

The author then presents cases of benign gastric 
ulcer and compares the roentgenograms with those 
of ulcers which have proved to be malignant. 

He concludes that from a practical point of view 
one can never be certain on the basis of roentgenog- 
raphy whether a gastric tumor is benign or malignant. 

GEorGE L. M.D. 
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Roentgenological Experiences in True Strangulat- 
ing Obstructions. J. Acta radiol., 
Stockh., 1951, 35: 85. 

The diagnosis of acute intestinal obstruction is 
based on the distribution of gas and fluid. Sometimes, 
it may be necessary to use barium orally in order to 
be sure of the diagnosis. There are two types of 
mechanical obstruction— simple occlusion and 
strangulation. In simple occlusion, only one portion 
of the gut is involved by intrinsic or extrinsic com- 
pression of the lumen. In strangulation, two loops 
of intestine are blocked as well as the corresponding 
mesentery and vessels. A simple occlusion develops 
slowly and a nutritional disorder may develop at the 
obstruction site, whereas strangulation is more 
rapid and severe, and the incarcerated loop may 
become necrotic. 

Of the 410 cases of mechanical obstruction studied, 
59 were of the strangulation type, 17 were due to 
volvulus, and 2 were instances of strangulated mesen- 
tery. In an inflammatory obstruction there is also 
ileus, and gas is practically always present in the 
colon. It is difficult to determine whether there is 
fixation of the incarcerated intestines. Usually the 
— is found below the most caudal gas-filled 
oop. 

The use of a proper barium suspension meal to 
verify the diagnosis of acute intestinal obstruction 
is essential. In complete obstructions, barium is 
usually retained in the stomach and jejunum. Some- 
times, the prestenotic barium-filled loops are dis- 
placed by the tumorlike incarcerated loop. The 
salient feature is that the loops filled with fluid are 
packed together, producing the effect of a tumor in 
the lower abdomen or pelvis. An excretory urogram 
may reveal displacement of the ureters and bladder. 
The author does not believe a Miller-Abbott tube is 
necessary in acute obstruction. In volvulus, the gas 
and fluid levels are long and the distended loops tend 
to radiate toward a center. 

The more severe cases of strangulation tend to 
show a sparing accumulation of gas and a few short 
fluid levels. The meager gas filling of intestinal loops 
is due to a loss of the contraction ability of the gut. 
Vomiting may ensue. The intestine distal to the 
obstruction is collapsed and devoid of gas. Fecal 
matter may be in the colon. In simple obstruction, 
the number of fluid levels depends on the site of the 
stenosis, its closeness to the ileocecal valve, and 
duration of the disease. Maurice D. Sacus, M.D. 


Rupture of the Small Intestine Due to Nonpene- 
trating Abdominal Injury; A Roentgenological 
Study. GrorcE Jacopson and Ray A. CaRTER. 
Am. J. Roentg., 1951, 66: 52. 

Rupture of the small intestine due to nonpene- 
trating trauma of the abdomen is not a common in- 
jury and is frequently difficult to diagnose. The au- 
thors review 19 cases of rupture of the small intestine 
to study the value of the roentgen examination. The 
perforations in the 19 cases in this study were located 
as follows: 3 in the duodenum, 2 in the third portion 
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and 1 between the second and third portions; 7 in the 
jejunum, 1 at the ligament of Treitz, 3 one foot below 
the ligament, and 3 between 18 inches and 4 feet 
from the ligament; and 9g in the ileum, 8 described as 
being 1 to 4 feet from the ileocecal valve and 1 in 
the mid-ileum. 

Retroperitoneal perforation of the duodenum was 
manifested by: (a) outlining of the kidney by gas 
which also extended along the vertebral column and 
the crus of the diaphragm; (b) obliteration of the 
renal and psoas shadows by the retroperitoneal ex- 
travasation of duodenal content; and (c) no positive 
roentgen findings. 

Free subphrenic gas was demonstrated in only 2 
-_ of ruptured jejunum and in no case of ruptured 
ileum. 

Trapping of gas behind the transverse mesocolon 
may have occurred in 1 case of ruptured jejunum. 

Tleus of the small intestine of only a comparatively 
minor degree was visible in a majority of the pa- 
tients in spite of the presence of a generalized perito- 
nitis in almost every case and a considerable lapse of 
time between injury and roentgen examination. 

The marked paucity of positive findings makes the 
roentgen examination of the abdomen of little value 
in excluding perforations of the small intestine fol- 
lowing nonpenetrating abdominal injuries. 

Frank L. Hussey, M.D. 


Lipomas of the Mesentery of the Small Intestine. 
Sotomon R. Bersack, VINCENT M. IOvINE, and 
GeEorGE TiEvsky. Radiology, 1951, 56: 850. 


Lipomas originating in the mesentery of the in- 
testine are rare. The basis for the case report is the 
importance of differentiating these lesions from 
retroperitoneal lipomas extending into the mesen- 
tery. 

Retroperitoneal lipomas, especially those arising 
in the perirenal area, tend to recur and undergo 
sarcomatous degeneration, whereas mesenteric lipo- 
mas remain benign and a good prognosis can be 
expected following surgical removal. 

Four pertinent roentgen signs are produced by 
lipomas: (1) elongation and compression of the 
intestine; (2) fusiform ribbonlike pressure of the 
intestinal wall; (3) oval dilatation with eccentric 
channel formation; and (4) relative radiolucency of 
the mass. Maurice D. Sacus, M.D. 


Duodenal Ulcer in Children. 
Radiology, 1951, 56: 799. 


Fay K. ALEXANDER. 


The incidence of duodenal ulcer in children has 
been reported to vary between 1 and 1.5 per cent. A 
study of a group of 254 children revealed that an ul- 
cer was present in 30 instances. The ages of these 
children varied from 2 to 14 years; there were 12 fe- 
males and 18 males. 

In children a duodenal ulcer is manifested by the 
presence of a niche and irritability. It is rare to see a 
clover-leaf or pine-tree deformity. The bulb is highly 
irritable with pyloric spasm and may expel the bari- 
um so rapidly that the niche is not demonstrable. 
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Prominent symptoms are atypical abdominal pain 
(usually generalized), periumbilical pain, or epi- 
gastric pain, coupled with nausea and vomiting. The 
adult syndrome of the relief of pain following the 
ingestion of food was not present. Vomiting was of 
the nvlorospasmotic type. 

Duodenal ulcer in the young is an acute necrotic 
and destructive process leading to hemorrhage and 
perforation. In older children, inflammatory reac- 
tion may be present. 

The author stressed the fact that duodenal ulcer 
occurs in children and probably more often than the 
1.5 per cent incidence reported in the literature. 
Repeated atypical abdominal pains with nausea and 
vomiting warrant a gastrointestinal examination in 
many instances of which an ulcer can be demon- 
strated. Maorice D. Sacus, M.D. 


Acute Appendicitis with Radiopaque Appendiceal 
Lithiasis. EvcENE G. LAForET, JOHN J. GREEN- 
LER, and Epwarp J. O’BRIEN, Jr. Am. J. Roentg., 
1951, 65: 867. 

Increasing evidence now being accumulated ap- 
pears to indicate some importance to the occurrence 
of roengenographically demonstrable appendiceal 
fecalithiasis in association with acute appendicitis. 
The authors present a case of acute appendicitis 
with radiopaque appendiceal fecalithiasis which was 
diagnosed preoperatively. As has frequently been 
observed, fecalithiasis is of relative common occur- 
rence in cases of acute appendicitis. Appendiceal 
fecaliths are rendered radiopaque by an inflamma- 
tory reaction resulting in the deposition of calcium 
salts. Such calcifications may therefore be evidence 
of previous or concurrent appendiceal inflammation. 
A simple, flat roentgenogram of the abdomen may 
frequently reveal data of diagnostic importance. 
Most calcified fecaliths are of small size; however, 
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some may attain considerable size. Their location is 
quite variable in the right abdomen, and they may 
be solitary or multiple. The shape has been mostly 
round or oval with distinct outlines and good con- 
trast; occasionally the shape is angled and the out- 
lines may be irregularly serrated. Some have been 
laminated. The most frequent misdiagnosis is right 
ureteral lithiasis. 

Inasmuch as acute appendicitis with appendiceal 
concretion is generally of a particularly virulent 
type, it is important to recognize such cases at the 
outset. Definite demonstration of appendiceal cal- 
culus in an asymptomatic subject may indicate 
prophylactic appendectomy. 

Frank L. Hussey, M.D. 


Diagnostic Roentgenography of Cancer of the Co- 
lon (Le diagnostic radioloque du cancer du colon). 
Jean RacHeT, ANDRE Busson, and Guy Morin. 
Arch. mal. app. digest., Par., 1951, 40: 137. 


The authors attempt to show minor subtle char- 
acteristics in the barium x-ray films of cancer of the 
colon, particularly filling defects and niches, or 
lacunae, which appear as marginal or lateral irregu- 
larities; the anteroposterior changes in density of the 
roentgen shadow (giving the clue to a filling in the 
“face” view); and, finally, the circular or most com- 
mon type of shadow, a well-rounded filling defect. 
These, along with the picture of complete obstruc- 
tion and more or less strung-out thin threads of 
barium through a distal narrowed segment, are 
illustrated by roentgenographs and adjacent simple 
line drawings to make clear the authors’ points. 

In addition to describing the classical findings, the 
authors elaborate on the degrees of dilatation and 
invagination, and, particularly, on the usefulness of 
air contrast with barium to outline difficult lesions of 
the sigmoid. Jane C. MacMittan, M.D. 


MISCELLANEOUS 


CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Some Observations on the Diagnosis of Clinically 
Pigmented Skin Tumors. M. R. Ewrnc and T. 
Powe. Brit. J. Surg., 1951, 38: 442. 


The sclerosing angioma is a not uncommon skin 
tumor and simulates a malignant melanoma very 
closely in its history and appearance. An inaccurate 
histological diagnosis may also be made if steps are 
not taken to establish the nature of the hemosiderin 
pigment by means of iron stains. Surgery of the 
most radical nature may be undertaken for a sus- 
pected malignant melanoma only to have it estab- 
lished as a sclerosing benign angioma. In the surgi- 
cal management of any pigmented skin tumor which 
cannot be diagnosed with certainty by clinical 
methods alone, the first step should be wide local 
excision, to be followed later by dissection of the 
regional glands only when the diagnosis of malig- 
nancy has been upheld. 

A review by the authors of the sections of 123 
clinically pigmented skin tumors revealed a high 
proportion of mistaken diagnoses. A significantly 
large number of the pigmented skin tumors were 
epithelial in origin, simple and malignant. The 
sclerosing angiomas were found to compose a sur- 
prisingly high percentage of the entire group (8%). 

Exuiotr Lazarus, M.D. 


Advances in the Study of Chemical Carcinogenesis. 
A. Happow. Proc. R. Soc. M., Lond,. 1951, 44: 263. 


Throughout most of the past, cancer investigation 
has been dependent upon comparative methods. 
Some discoveries of first order in this field have been 
the early work on tumor transplantation by Leo 
Loeb, the discovery of the avian tumor virus by 
Peyton Rous, the elucidation of the natural history 
of cancer in the animal kingdom by Bashford, and, 
more recently, the demonstration by Bittner of the 
virus factor as a causation of mammary cancer in 
mice. Comparative pathology provided the first 
great lesson in chemical carcinogenesis, namely, that 
carcinogenic potency of any chemical is not an 
absolute property, but is dependent upon a great 
range of factors, among the most important of which 
are the specific, genetic, organic, and tissue differ- 
ences of the host. 

Studies in chemical carcinogenesis are of recent 
development. But 35 years have elapsed since the 
first experimental chemical production of cancer by 
the Japanese; but 21 years have elapsed since the 
first production of cancer by a pure chemical (1:2:5:6 
dibenzanthracene); and but 15 years since the devel- 
opment of the concept that the carcinogenic hydro- 
carbons produce cancer by specific damage to the 
growth mechanism of the normal cell, followed by an 
adaptation that results in the emergence of a new 


cell race. Of the many hundreds of chemicals inves- 
tigated, most of the carcinogens are included among 
four main classes: (1) the hydrocarbons, (2) azo 
dyestuffs, (3) the aromatic amines, and, more re- 
cently, (4) the aminostilbenes. Though it has be- 
come evident that chemical structure and biologic 
reaction are related, we do not as yet know the point 
in the cell at which the action occurs, i.e., whether 
at the cell surface, within the cell cytoplasm, at the 
nuclear membrane, or within the nucleus itself, nor 
do we know the nature of the receptors which are 
acted upon. 

Within the past 3 years the study of the thera- 
peutic radiomimetic properties of the nitrogen mus- 
tards has been extended to include their carcinogenic 
properties, which were hitherto unknown. Some 250 
nitrogen mustard variants have been synthesized at 
the Royal Cancer Hospital (England). Tests on 
selected ones of these carried out in the rat, mouse, 
and hamster showed that tumors could be produced 
in all these species at the site of application. Sub- 
cutaneous injections frequently resulted in coinci- 
dent sarcoma and carcinoma. By oral administra- 
tion, it is possible to induce intestinal carcinoma. 
All of the tumors are of great interest because of 
their high proportion of nuclear abnormalities. 

The cytologic evidence indicates that the action 
of these substances is largely direct upon the nu- 
cleus, as shown by the production of chromosome 
breaks, bridges at anaphase, and defects in chromo- 
some spiralization. 

These visible chromosomal! abnormalities are per- 
petuated through many transplanted generations, 
though they tend to die out eventually, no doubt 
through some selective process. 

Certain implications and inferences emerge from 
these studies. The high frequency of nuclear abnor- 
malities is probably a reflection of the high chemical 
reactivity of the mustard compounds, in contrast 
to the carcinogenic hydrocarbons. The biologic 
activity appears to be dependent to a degree, at 
least, on chemical reactivity and on the presence in 
the molecule of a minimum of two reactive side- 
chains. It has been postulated that these compounds 
may operate through a process of chemical cross- 
linking between constituent linear macromolecules 
of the chromosome structure itself. The main im- 
portance of this hypothesis is that it suggests a direct 
chemical combination of the carcinogenic molecule 
with the genetic material. These nitrogen mustards 
have been shown to have a varying degree of prefer- 
ential action at certain specific chromosome regions, 
particularly those known to have characteristic 
chemical and genetic properties associated with 
quantitative inheritance of growth rate and differ- 
entiation features. Until recently our picture was 
that the carcinogenic process was one of damage to 
the normal growth mechanism. At present, from 
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the study of the carcinogenic mustards, we now pic- 
ture damage to the chromosome by direct combina- 
tion with the genetic material, and this is followed 
perhaps by the generation of a new and self-duplicat- 
ing chemical and genetic rearrangement. This proc- 
ess is not unlike that envisaged for the production 
of globulin and immune bodies and, in this connec- 
tion, it is of interest that the cell types most sensitive 
to the nitrogen mustard are those which many 
believe are responsible for immune body production. 
There now appears to be, for the first time, some 
prospect of correlating the chemical properties of a 
given carcinogen with the chemical properties of 
specific chromosome regions, with resultant cyto- 
logic effects, and with the genetic consequences to 
the cells. FRANK B. QuEEN, M.D. 


EXPERIMENTAL SURGERY 


Experimental Observations on the Lymphocytic 
Response After Homoplastic Skin Grafts and 
on the Negative Role of the Reticuloendothelial 
System in the Failure of Homoplastic Skin 
Grafts. RicHarp B. Starx. Plastic & Reconstr. 
Surg., 1951, 7: 381. 

The theories of failure of homologous skin trans- 
plants have been grouped into three categories: in- 
compatibility of the blood, acquired immunity, and 
organismal differentials. There are no classifications 
of tissue in the higher phylogenetic levels comparable 
to the blood groups which allow for blood transfu- 
sions. Several experimental workers noted their ob- 
servations for skin grafts. They discuss the reason 
for the failure of the skin grafts to take. Among the 
theories is one which assumes that there is a forma- 
tion of antibodies against a cutaneous antigen. 
Holman believed that the defense of the recipient 
against homologous transplants was similar to, but 
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not identical with, anaphylaxis. Some observers 
maintain that failure is not due to anaphylaxis. 
The case for the immunity theory is based largely 
upon the more rapid loss of the series of homologous 
skin grafts, upon the local round cell reaction in the 
tissue and in the circulating blood, and upon the 
increased longevity of homotransplants following 
the intradermal injections of leucocytes from the 
donor. 

The theory of organismal differentials is somewhat 
substantiated by the success of homotransplants at 
lower phylogenetic levels. 

The author’s experiments are described as a series 
of autogenous and homologous skin grafts trans- 
planted to adult rats of unrelated strains. The 
lymphocytes of the blood were counted before the 
skin grafts were transplanted, at the time of appar- 
ent “take,” and at the time when the grafts 
sloughed. 

The degree to which the reticuloendothelial sys- 
tem was blocked was demonstrated by means of 
x-rays, as thorium dioxide has an affinity for the 
reticuloendothelial system, is absorbed by it, de- 
presses its functions, and casts a shadow on the 
roentgen film. 

After autogenous skin grafts had been trans- 
planted the lymphocyte counts were reduced below 
preoperative levels upon the seventh day when the 
first dressing was done. 

An attempt was made to desensitize the recipient 
to the skin of the donor, with subcutaneous injec. 
tions of the supernatant of a saline suspension of 
triturated skin from the donor. 

Upon the basis of these limited experiments, it is 
believed probable that homologous transplants do 
not fail because of sensitivity or acquired immunity 
on the part of the recipient to the skin of the donor. 

GeorcE W. Ricwarpson, M.D. 
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BDOMEN, Acute surgical emergencies of, in pregnan- 
cy, 65; evaluation of aortography in diagnosis, 94; 
situs inversus of viscera of, with levocardia; 8 cases 
submitted to Blalock Taussig operation, 140; torsion 
of great omentum, 147; 23 cases of omental torsion, 
147; repair of pararectus incisional hernias by posterior 
transposition of anterior rectus sheath, 147; retrorectal 
tumors, 154; complications and recurrences following 
repair of inguinal hernia, 240; inversion operation in 
femoral hernia, 240; clinical factors affecting mortality 
in strangulated hernia, 241; rational treatment of volu- 
minous hernias and chronic eventrations; preoperative 
preparation with progressive pneumoperitoneum, 251; 
right inguinal hernia following appendectomy, 355; 
giant retroperitoneal leiomyosarcoma—lipoma, 366; 
surgical treatment of inguinal hernia with fascial de- 
fects, 447; recognition and physiopathology of intesti- 
nal obstruction, 450; death from intestinal obstruc- 
tion, 451; roentgenologic diagnosis of wound in thorax 
and; wounding of diaphragm without intestinal pro- 
lapse, 513; radical cure of inguinal hernia in elderly, 
559; gastroscopy; 5 year study in large general hospi- 
tal, 559; clinical picture of megaintestinum, 561; emer- 
gencies of, from spontaneous rupture of endometrial 


cysts, 569 

Abortion, Early and late results in interruption of pregnan- 
cy, 260; simple and harmless method for artificial 
interruption of pregnancy, 372 

Abscess, Treatment of otogenous temporal lobe, 134; post- 
traumatic, of brain with lack of symptoms, 230; pro- 
gressive synergistic gangrene of skin following incision 
and drainage of renal cortical, 268; surgically treated, 
of lung, 347 

Acetabulum, Protrusion of, or Otto-Chrobak pelvis; patho- 
genesis and roentgen symptomatology, 276 

ACTH, Influence of, on wound healing in man, 207; physi- 
ological considerations of, and cortisone therapy, 220; 
adrenocorticotropic hormone and cortisone; report of 
cases, 334; early clinical results of, and cortisone treat- 
ment of ocular diseases, 334; effect of, and cortisone on 
ocular disease, 428 

Actinomyces, Infection of wounds with, 403; background 
of antibiotic therapy in surgical infections; collective 
review, I 

Actinomycosis, Primary, of breast, 347; of bone, with refer- 
ence to infection of vertebral column, 403; treatment 
of, with streptomycin, 509; advanced, of spine treated 
with penicillin and streptomycin; report of case, 509; 
aureomycin in treatment of, 594 

Adenofibromas, Pathology and clinical picture of serous, 
and cystadenofibromas of ovaries, 56 

Adenomas, Malignancy in, of thyroid, 226; experiments 
bearing on disturbed micturition in cases of periure- 
thral, 272; metastasizing, of thyroid, 340; bronchial; 
nomenclature and present method of treatment, 348; 
parathyroid, and disease of von Recklinghausen, 386; 
parathyroid, 430 

Adenomatosis, One stage resection of entire colon and rec- 
tum for ulcerative colitis and polypoid, 50 

Adrenal glands, In patients with burns, 102; current meth- 
ods of diagnosis of pheochromocytoma, 267; pheo- 
chromocytoma of, with sustained hypertension, 267; 
pheochromocytomas and paroxysmal hypertension, 
310; syndrome in infants due to, 414; use of dibena- 
mine and norepinephrine in operative treatment of 
pheochromocytoma; 2 cases, 478; operation upon 
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pheochromocytoma, 478; pheochromocytoma; anes- 
thetic management during surgical treatment, 478; 
use of adrenolytic drug, regitine, in pheochromocy- 
toma, 575 

Albumin, Serum, in uremia; clinical investigation corre- 
lated with reversible uremia in dogs, 176 

Amino acid, Mixtures of, as parenteral protein food; col- 
lective review, 105 

Anemia, Of thermal injury; studies of pigment excretion, 
299; of thermal injury; studies of liver function, 300; 
pathogenesis and treatment of postirradiation syn- 
drome, 307; gastric tumors in pernicious, 559 

Anesthesia, Conduction, in obstetrics; caudal; lumbar peri- 
dural; and bilateral lumbar sympathetic block with 
single doses of xylocaine in 231 deliveries, 61; sudden 
death occurring immediately after operation in pa- 
tients with cardiac disease; role of aspiration through 
endotracheal tube and extubation, 92; neuropsychia- 
tric sequelae of cardiac arrest during spinal; 1 year 
follow-up of case, 92; effect of inhalational agents for, 
on myocardium of dog, 196; influence of analgesics on 
pain intensity during labor with note on natural child- 
birth, 262; technique of obstetrical analgesia, 266; 
newer agents for, in children; trichlorethylene and 
kemithal, 302; for cardiac surgery in children, 302; use of 
pontocaine for regional; 3,000 cases, 303; preoperative 
and postoperative care in anorectal surgery, 304; un- 
toward effects of local, 404; pressure in peridural space 
and spinal fluid space in course of peridural injections, 
404; incidence and control of trauma accompanying 
endotracheal, 404; metabolic effects of, in man; com- 
parison of effects of certain agents on normal liver, 
405; study of incidence of maternal mortality from as- 
piration of vomitus during, occurring in major obstet- 
ric hospitals in United States, 405; frequency of as- 
piration of gastric contents by lungs during, and sur- 
gery, 405; curare and similar substances; their effect 
and practical importance, 405; technique of lumbar 
puncture and, in surgical interventions on ruptured 
discs, 437; changes in sympathectomized extremity 
with, 438; pheochromocytoma; management of, during 
surgical treatment, 478; headache after spinal; experi- 
ments with new spinal needle, 510; endobronchial, for 
intrathoracic surgery, 594 

Aneurysm, Successful repair of aortic, with sternal perfora- 
tion, 141; 12 cases of cirsoid, 191 

Aneurysmography, Direct, 96 

Angiocardiography, Development of, and aortography, 409 

Angiography, Developments in cerebral, with rapid serial- 
ized x-ray exposures on roll film 9}4 inches wide, 198; 
cerebral, 342 

Angioma, Renal; suspected bilateral involvement, 68; di- 
ploic, of cranial vault, 228; roentgenologic study of 
cerebral, 305; muscular, 589 

Angiomatosis, Arteriovenous, of lung with hypoxemia, 348 

Ankle, New arthrodesis of upper joint of, 586 

Anomalies, Congenital, of hand, 206; rectal stenoses and 
imperforate rectum, 246 

Anthrax, Newer antibiotics in treatment of, 302 

Antibiotics, Background of therapy with, in surgical infec- 
tions; collective review, 1; frequency of occurrence of 
micro-organisms resistant to, and sulfonamides, 59; 
newer, in treatment of anthrax, 302; parenteral baci- 
tracin in surgical infections, 510; does induced resist- 
ance of bacteria to one of, result in simultaneous sensi- 
tivity changes to other, 510 
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Antrum, Sclerosis of, 338 

Anuria, Urological survey of, and oliguria with guide to 
treatment, 175; lower nephron nephrosis and manage- 
ment of transfusion, 397; acute, and its treatment, 581; 
treatment of, by various methods including artificial 
kidney, 582 

Anus, Use of sliding grafts in treatment of fissures of, 52; 
imperforate, and rectourethral fistula in 27 year old 
man; report of case, 155; congenital malformations of 
rectum and; treatment of associated fistulas, 246; epi- 
thelioma of margin of, 456 

Aorta, Anastomosis of, by direct suture and homoimplants; 
technique; immediate and remote results, 39; resection 
of, and anastomosis in pups studied after reaching 
adulthood, 39; thrombosis obliterans of abdominal, 
and syndrome of Lériche, 85; graft of preserved hu- 
man, 86; graft of bifurcation of, in dogs, 87; growth of 
anastomoses of, in puppies, 103; successful repair of 
aneurysm of, with sternal perforation, 141; present 
status of cardiovascular surgery; collective review, 
209; growth of grafts of vena cava and; experimental 
study, 292; resection of bifurcation of, in one stage for 
thrombosis, 292; progressive constrictive occlusion of 

_ abdominal, with wiring and electrothermic coagula- 

tion; one-stage operation for arteriosclerotic aneurysms 
of abdominal, 497; ligation of, and use of cellophane 
for abdominal aneurysm, 590 

Aortography, Preliminary report on abdominal, in urology, 
67; evaluation of, in abdominal diagnosis, 94; diag- 
nostic value of, in renal tumors, 167; development of 
angiocardiography and, 409 

Appendicitis, Neuroappendicopathy; review of literature 
and report of 52 cases, 360; acute, with radiopaque 
appendiceal lithiasis, 598 

Appendix, Polyps of, 452 
, Compression syndromes of cervical nerve roots; dif- 
ferential diagnosis in pains in, 135; technique of claw 
hand operation in patient with short stump of fore- 
arm, 185; treatment and results in congenital absence 
of fibula, 284; follow-up of patients with Volkmann’s 
ischemic contracture subjected to Colzi’s diaphyseal 
resection of, 490 

Army, Background of antibiotic therapy in surgical infec- 
tions; collective review, 1 

Arsenic, Cutaneous cancer in chronic endemic regional 
arsenicalism in Province of Cordoba (Argentine Re- 
public), 206 

Arteries, Syndrome of isolated thrombus of anterior tibial 
and its treatment, 85: treatment of occlusions of; com- 
parative value of thrombectomy, thromboendarterec- 
tomy, arteriovenous shunt and vascular grafts (fresh 
venous autografts), 192; pulmonary, in bronchiectasis, 
234; hepatic, cystic and retroduodenal, and their rela- 
tions to biliary ducts, with samples of entire celiacal 
blood supply, 247; method for anastomosis of superior 
vena cava with right ramus of pulmonary, 351; aber- 
rant; division or conservation in hydronephrosis, 374; 
gross tumor embolism of axillary, by malignant syno- 
vioma, 414; rational principles in treatment of spon- 
taneous obliteration of, 497; peripheral embolism of, 
499; homografts of; use of preserved grafts in treat- 
ment of neoplastic disease involving peripheral, 499: 
question of ligation of concomitant vein when major, 


are » 590 
Arteriography, Evaluation of translumbar, 485 
Arteriosclerosis, Lumbar sympathectomy for, of lower 

extremities, 136 
Arteritis, Crutch; acute thrombosis treated by axillary 

arteriectomy, 498 
Arthritis of hip, 277 


Arthropathies, Pseudotubercular, 519 

Arthroplasty, Of hip joint, 79; use of autogenous cartilage 
graft in, for true ankylosis of temporomandibular 
joint, 332 

Ascaris lumbricoides of biliary tract, 457 

Asphyxia neonatorum, Treatment of complete unilateral 
bony atresia of posterior nares; new technique and 
brief reference to, 338; treated by electrical stimulation 
of phrenic nerve, 475 

Asthma, Unusual conditions simulating pulmonary atelec- 
tasis, with case reports of agenesis and hypoplasia of 
lung and of fracture of bronchus; report of case of 
massive atelectasis in bronchial, included for compari- 
son, 36; surgical treatment of bronchial, 36 

Atebrine, Fluorochrome vital stain of brain tumors by; 
helpful diagnostic method during operation, 434 

Atelectasis, Unusual conditions simulating pulmonary, 
with case reports of agenesis and hypoplasia of lung 
and of fracture of bronchus; report of case of massive, 
in bronchial asthma, included for comparison, 36 

Atomic warfare, Diagnosis and treatment of radiation sick- 
ness in, 204 

Auditory canal, Lesions of external, 222 

Aureomycin, Background of antibiotic therapy in surgical 
infections; collective review, 1; therapeutic effect of, in 
experimental peritonitis in dog, 103; chloroamphenicol 
(chloromycetin) and, in surgical infections, 195; ther- 
apy with, in hepatic insufficiency, 457; in treatment of 
actinomycosis, 594 


eS. Parenteral, in surgical infections, 510 
Back, Results of surgery in sciatica and pain low in, 

186; studies on mechanism of pain low in, 549 

Bacteria, Does induced resistance of, to one antibiotic 
result in simultaneous sensitivity changes to other 
antibiotics, 510 

Benadryl, Studies in experimental frostbite; effect of rutin 
and; plaster casts and role of edema, 396 

Bile ducts, Benign stricture of common, 53; hepatic, cystic 
and retroduodenal arteries and their relations to, with 
samples of entire celiacal blood supply, 247; benign 
stricture of intrahepatic, 248; normal and pathologic 
common duct as seen in laparoscopic cholangiography, 
365; syndrome of stump of, 460; prevention of trau- 
matic injury to, 563; report of 50 cases of stone in 
common; clinical and therapeutic considerations, 563 

Biliary tract, Benign stricture of common bile duct, 53; use 
of secretin test in diagnosis of disease of; — of 327 
case studies, 156; trends in morbidity and mortality 
rates in surgery of, 249; utilization of alimentary fat 
after total gastrectomy, 362; certain interventions on 
performed under manometric and roentgenological 
examination during operation (technique of Mallet- 
Guy), 363; pharmacologic activity of morphine on ex- 
trahepatic, in human being; cholecystographic studies, 
364; clinical and diagnostic value of dyes in, 366; main; 
hepatico-choledochus; operative cholangiography, 
456; ascaris lumbricoides of, 457; case of acute chole- 
cystitis and obstruction due to pedunculated papilloma, 
identical with attack of acute cholecystitis and gall- 
stones, 459; cystic duct stump syndrome, 460; surgery 
of pancreas; collective review, 521 

Biopsy, Coning, in detection of early cancer of cervix; sur- 
vey of 500 normal women, 252 

Bladder, Vesical tumors; analysis of pene series, 71; re- 
sults of diathermy treatment of villous papilloma of, 
72; rare case of primary fibrous tumor of ureter pro- 
truding into, 169; Marion’s disease, or stenosis of neck 
of, 169; genesis of vesicourinary reflux, 170; congenital 
exstrophy of urinary; late results of treatment by 
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Coffey-Mayo method of ureterointestinal anastomosis, 
170; results of diathermy treatment of villous papillo- 
ma of, 171; results of treatment of papilloma of, by 
diathermy from Western Infirmary, Glasgow, 171; 
new method of immediate closure of, 172; case report 
of so-called malakoplakia of urinary, 270; surgery of 
true diverticula of urinary, 270; injuries to urinary, 
and to kidneys in dyeing industry, 271; indications for, 
and results of treatment of sarcoma of urinary, 272; 
myosarcoma of, 272; carcinoma of; evaluation of total 
cystectomy and other treatment, 381; common con- 
genital lesions of urinary tract, 383; papillomatosis of 
kidney pelvis and of urinary, 481; case of basal cell 
carcinoma of, 481: myosarcomas of urinary; 10 ob- 
servations, 481; infiltration treatment of Hunner ulcer, 
579; fibrinoma of, 579 

Blood, Circulating anticoagulants in hemophilia and in 
hemophilialike disease, 87; prevention of thromboem- 
bolism, 87; deaths from dicumarol, 90; chorionic 
gonadotropin in, and urine during early pregnancy, 
259; new theoretical and practical knowledge on throm- 
bosis and hemostasis, 295; results of prothrombin de- 
termination and deterioration time of thrombin in 
various surgical conditions and their variations follow- 
ing surgery, 296; estimates of losses of, resulting from 
surgical procedures, 399; danger of deep punctures (or 
injections) during anticoagulant therapy, 400; post- 
traumatic changes in, and predisposition to thrombo- 
sis, 400; eosinophile and other leucocytic changes in 
burned patients, with reference to adrenocortical ac- 
tivity, 402; surgical aspects of esophagogastroduodenal 
lesions associated with changes in, 448; serologic diag- 
nosis of erythroblastosis of newborn, 475; fluid me- 
chanics and dynamics of transfusion; rapid replacement 
of severe loss of, 500; posttraumatic changes in, and 
susceptibility to thrombosis, 502; surgery of spleen, 564 

Blood pressure, Pheochromocytoma of adrenal gland with 
sustained hypertension, 267; pheochromocytomas and 
paroxysmal hypertension, 310; liver as factor in ex- 
perimental renal hypertension, 311; reduction of surgi- 
cal hemorrhage; controlled hypotension with methoni- 
um compounds, 399; attempts at experimental produc- 
tion of portal hypertension, 458; experiences with 
operative correction of portal hypertension, 562 

Blood transfusion, Lower nephron nephrosis and manage- 
ment of anuria due to, 397; survival after almost com- 
plete body surface burn; relation to newer concepts of 
treatment and report of case, 505. 

Blood vessels, Anastomosis of aorta by direct suture and 
homoimplants; technique; immediate and remote re- 
sults, 39; aortic resection and anastomosis in pups 
studied after reaching adulthood, 39; of gastric ulcer, 
46; some phases of diagnosis in peripheral vascular 
disease, 84; sequelae of phlebitis of lower extremities, 
84; thrombosis obliterans of abdominal aorta and syn- 
drome of Lériche, 85; graft of preserved human aorta, 
86; graft of aortic bifurcation in dogs, 87; direct 
aneurysmography, 96; observations on growth of aor- 
tic anastomoses in puppies, 103; treatment of cold in- 
jury; experimental studies on extremities of rabbits; 
effect of prolonged thawing and warming, 104; revas- 
cularization of heart by vein graft from aorta to 
coronary sinus, 141; single or multiple infarcts of bone 
in adult as result of aseptic obstruction of, 179; con- 
genital vascular anomalies, 191; 12 cases of cirsoid 
aneurysm, 191; treatment of arterial occlusions; com- 
parative value of thrombectomy, thromboendarterec- 
tomy, arteriovenous shunt and vascular grafts (fresh 
venous autografts), 192; experimental findings and 
theoretical considerations of superficial varicosities of 
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lower extremities, 192; ambulatory venous pressure 
determinations in postphlebitic and related syndromes, 
192; present status of cardiovascular surgery; collec- 
tive review, 209; normal cerebral angiogram, 228; 
growth of vena cava and aorta grafts; experimental 
study, 292; surgical treatment of portal hypertension 
by portacaval anastomosis, 292; surgical treatment of 
portal hypertension by portacaval anastomosis, 292; 
effect of vasodilator drugs on circulation of extremities, 
293; phlebography of limbs by intraosseous method, 
294; arteriovenous angiomatosis of lung with hypox- 
emia, 348; patent ductus arteriosus; recurrence fol- 
lowing ligation, 350; cardiac tamponade; treatment by 
aspiration, 350; new vascular anastomosis for surgical 
treatment of certain cardiovascular defects, 351; azy- 
gopulmonary anastomosis in treatment of mitral sten- 
osis, 351; method for anastomosis of superior vena 
cava with right ramus of pulmonary artery, 351; ex- 
perimental data useful in physiopathologic studies of 
chronic stenosis of portal vein and of portacaval 
anastomoses, 364; varicose ulcer; study of deep veins 
with reference to retrograde venography, 396; danger 
of deep punctures (or injections) during anticoagulant 
therapy, 400; observations on vascular channels in tubed 
pedicles, 407; evaluation of translumbar arteriogra- 
phy, 485; surgery of congenital diseases of heart and 
arge, 497; progressive coristrictive occlusion of ab- 
dominal aorta with wiring and electrothermic coagula- 
tion; one-stage operation for arteriosclerotic aneurysms 
of abdominal aorta, 497; rational principles in treat- 
ment of spontaneous obliteration of arteries, 497; 
thromboembolism in children; analysis of 35 cases, 
498; phlebography of pelvis by transosseous pubic 
route, 499; vascular channels of tubed pedicles, using 
radioactive sodium, 511; angiocardiographic examina- 
tion of mediastinal lesions obstructing great vessels, 
513; ocular complications encountered in intracranial 
arteriography, 549; problem of esophageal replacement 
by jejunum, with reference to influence of staging 
division of mesenteric, on circulation; experimental 
study and case report, 556; ligation of aorta and use of 
cellophane for abdominal aneurysm, 590; question of 
ligation of concomitant vein when major artery is in- 
terrupted, 590; suppurative pelvic thrombophlebitis; 
incidence, pathology, and etiology, 591 


Bone, Occurrence of “juvenile cysts” of, in family, 75; 


juvenile cyst of, and accident, 75; natural course of 
osteoid osteoma, 75; osteoid osteoma; clinicopatho- 
logic study of 20 cases, 75; shortening of, for inequality 
of leg lengths, 80; primary osteosynthesis in com- 
pounded fractures of, of leg as surgical problem, 82; 
primary reticulocell sarcoma of; summary of 37 cases, 
95; carcinoma occurring in sinuses of chronic osteo- 
myelitis, 102; periostitis pubis following prostatec- 
tomies, 174; osteitis pubis, 177; single or multiple 
infarcts of, in adult as result of aseptic vascular obstruc- 
tion, 179; clinical, radiologic, and histologic considera- 
tions on familiar poliostotic osteodystrophy, 179; eo- 
sinophile granuloma, 179; giant-cell tumor of; current 
status of problems in diagnosis and treatment, 180; 
malignant tumors of, with febrile symptomatology; 
pathogenesis of fever in malignant neoplasms of skele- 
ton, 180; chondromatosis—dyschondroplasia—Ollier’s 
growth disturbance, 181; generalized hyperostosis and 
similar diseases of, 202; roentgen diagnosis and treat- 
ment of osteoclastoma; benign solitary giant cell 
tumor of, 202; possibility of use of paste of, in plastic 
repair of cranial defects, 227; management of tumors 
of; some debatable problems, 279; fixation of small but 
important fragments of, with hook plate, 283; phlebog- 
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raphy of limbs by intraosseous method, 294; study of 
localized fibrous osteodysplasia (Jaffe-Lichtenstein 
disease), 385; eosinophilic granuloma of, located in 
ilium; clinical and histopathologic contribution, 390; 
follow-up study of use of refrigerated homogenous 
transplants of, in orthopedic operations, 392; effect of 
radioactive isotopes of phosphorus in grafts of, 395; 
actinomycosis of; infection of vertebral column, 403; 
use of chips of cancellous, in plastic surgery, 407; hy- 
pertrophies of, in course of cutaneous angiomas of face, 
424; osteoradionecrosis of maxillae, 425; has it been 
proved that classical theory concerning function of 
osteoblasts in free grafts is not valid any more, 480; 
inequalities in length of lower extremities and their 
treatment, 492; introduction in medullary nailing, 494; 
giant cell tumors of tendon sheath origin; involvement 
of, and report of 2 cases with extensive destruction of, 
518; early changes in Kienboeck’s disease of carpal 
lunate, 583; treatment of epiphyseolysis of head of 
femur, 585; impacting plate of, to attain closed coap- 
tation, 588 

Brachial plexus, Traumatic and operative paralysis of, 437 

Brains, Ventriculocisternostomia of Torkildsen in treat- 
ment of obstructive hydrocephalus, 31; radioactive 
diiodofluorescein in diagnosis and localization of cen- 
tral nervous system tumors, 32; neuropsychiatric se- 
quelae of cardiac arrest during spinal anesthesia; 1 
year follow-up of case, 92; repair of large radiation 
ulcers situated over heart and, 93; hydrocephalus due 
to intrinsic stenosis of aqueduct of Sylvius; 19 cases 
observed at Neurosurgical Clinic of Pitie from 1928 to 
1950, 133; treatment of otogenous temporal lobe ab- 
scess, 134; developments in cerebral angiography with 
rapid serialized x-ray exposures on roll film 9% inches 
wide, 198; shortening of posterior wall of sella turcica 
caused by dilatation of third ventricle or certain supra- 
sellar tumors, 199; symposium on neurological diagno- 
sis by roentgenographic methods, 227; normal cerebral 
angiogram, 228; cisternography and false cisternal 
images, 229; posttraumatic abscesses of, with lack of 
symptoms, 230; postoperative diencephalic syndromes 
in general surgery, 296; roentgenological study of cere- 
bral angiomas, 305; cerebral angiography, 342; surgi- 
cal treatment of extracerebral hematoma in acute 
craniocerebral injury, 342; posttraumatic chiasma 
syndrome with intracranial pneumatocele, 343; clinical 
and roentgenological considerations of herniation of 
cerebellar stem through hiatus of cerebellar tentorium, 
343, cerebral cicatrices in infant, 344; surgical treat- 
ment of diseases of pituitary, 345; incidence and diag- 
nosis of cerebral hemorrhage in newborn, 373; cerebro- 
vascular accidents; surgical management with refer- 
ence to massive intracranial hemorrhage, 433; x-ray 
visualization of falx celebri, tentorium cerebelli, and 
basal venous sinuses, 433; present state of surgery for 
epilepsy, 434; fluorochrome vital stain of tumors of, by 
atebrine, helpful diagnostic method during operation, 
434; basilar hematoma; form of intracranial posttrau- 
matic hematoma, 434; widening of septum pellucidum, 
512; symptomatology of open and closed injuries of, 


549 

Breast, Papillary neoplasms of, 34; carcinoma mammae 
latens, 35; treatment of cancer of, 98; tissue dose in ir- 
radiation of, 99; tuberculosis of male, 137; extensive 
secondary axillary lymph node carcinoma without 
clinical evidence of primary lesion of, 137; carcinoma 
of; review of 206 cases, 137; bases for integral treat- 
ment of cancer of, 138; sarcoma of, 138; rationale of 
radical mastectomy; review, 138; hormoral nature of 
prostatic hypertrophy as deduced from histopathologic 


data and from analysis of comparable findings between 
this condition and certain hyperplastic-dysplastic af- 
fections of female breast, 173; cancer of; results of 
treatment from 1929 to 1943, 233; primary actinomy- 
cosis of, 347; therapeutic problem of cancer of mam- 
mary gland, 347; mammaplasty and its complications, 
nipple loss and its replacement, 347; abnormal nipple 
discharge as providential symptom, 439; papilloma of 
lacteal ducts of; report of 100 cases, 439; castration 
and androgenic hormonal therapy in primary cancer 
of female, and in its metastases, 439; mammaplastic 
procedure, 440; significance of nipple discharge, 552 

Breech births, Analysis of fetal loss in 867, in Simpson 
Memorial Maternity Pavilion during years from 1945 
to 1949, inclusive, 573 

Bronchi, Results of surgical treatment of dilatations of, 37; 
congenital malformations of, 233; clinical physiology 
of human; effect of vagus section on cough reflex, 
bronchial caliber, and clearance of bronchial secre- 
tions, 233; adenoma of; nomenclature and present 
method of treatment, 348; carcinoma of, 442 

Bronchiectasis, Pulmonary artery in, 234; in children, 
caused by primary tuberculous infection, 441 

or — of surgical and conservative treatment 
of, 18 

Burns, Physiological reaction to pituitary adrenocortico- 
tropic hormone (ACTH) in severe, 91; mortality in 
patients with, 91; suprarenal glands in patients with, 
102; management of, 195; present state of therapy of, 
296; treatment of hydrofluoric acid, 297; treatment of 
high intensity, 297; macrodex in treatment of exten- 
sive, 298; local and general treatment of acute exten- 
sive; open-air regime, 299; anemia of thermal injury; 
studies of pigment excretion, 299; anemia of thermal 
injury; studies of liver function, 300; acid débridement 
of, with phosphoric acid gel, 402; eosinophile and other 
leucocytic changes in patients with; adrenocortical 
activity, 402; pathology of experimentally produced 
lye, and strictures of esophagus, 443; survival after al- 
most complete body surface; relation to newer concepts 
of treatment and report of case, 505; skin grafting in, 
507; treatment of sequelae of, 507; use of enzymatic 
agents in débridement of sloughs from wounds and, 593 

— Pathology of calcareous tendinitis and subdel- 
toid, 76 


e Fractures of anterior process of, 289; 

fractures of; their treatment and treatment of se- 
quelae, 494; treatment of subthalamic fractures of, 587 

Calculus, Renal and ureteral; occurrence in Sweden from 
Ig1I to 1938, with notes on geographical distribution, 
167; perforation of upper urinary passages by, 177; 
ureteral; experiences in looped catheter management, 
269; origin of aseptic renal, 377; presumed relationship 
between pyelorenal lithiasis and neoplasm, 378; sur- 
gery of pancreas; collective review, 521; report of 50 
cases of common bile duct stone; clinical and therapeu- 
tic considerations, 563; Foley lumbar ureterolithot- 
omy, 579; treatment of prostatic, by perurethral oper- 
ation, 580; acute appendicitis with radiopaque appen- 
diceal, 598 

Calories, Amino acid mixtures as parenteral protein food; 
collective review, 105 

Cancer, Bilateral thyrotomy for, of larynx, 27; carcinoma 
mammae latens, 35; early diagnosis of, of lung, 37; of 
supra-aortic esophagus; anatomoclinical study and 
surgical contribution, 42; radical operation for, in up- 
per part of esophagus by esophagogastrostomia cervi- 
calis, 43; evaluation of oxygen therapy as adjunct in 
postoperative management of, of rectum and sigmoid 
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colon, 51; squamous cell, of rectum, 52; treatment of, 
of breast, 98; radiation therapy of, of vagina, 99; oc- 
curring in sinuses of chronic osteomyelitis, 102; prob- 
lem of thyroid, 131; extensive secondary axillary lymph 
node, without ‘clinical evidence of primary breast i” 
sion, 137; of breast; 206 cases, 137; bases for integral 
treatment of, of breast, 138; of esophagus, 143; man- 
agement of, of cervical esophagus, 144; of pancreas; 
clinical and pathologic study, 157; 100 cases of, of pan- 
creas; Clinical and roentgenologic analysis, 157; of cer- 
vix uteri in infant, 159; treatment of vulvar, 161; 
morphological changes i in cervix during pregnancy, in- 
cluding intraepithelial, 163; experiences in diagnosis 
of lung, 200; roentgen study of skeletal and intra- 
thoracic metastases from salivary gland, 202; cutane- 
ous, in chronic endemic regional arsenicalism in Prov- 
ince of Cordoba (Argentine Republic), 206; of breast; 
results of treatment from 1929 to 1943, 233; lymphan- 
gitic, of lungs; 6 case reports and review of literature, 
235; of stomach; investigation of lymphatic spread 
from gastric, after total and partial gastrectomy, 243; 
of rectum; study of factors influencing survival follow- 
ing combined abdominoperineal resection of rectum, 
247; coning biopsy in detection of early, of cervix; sur- 
vey of 500 normal women, 252; factors influencing 
prognosis in treatment of, of cervix uteri, 252; uptake 
of labelled phosphorus by, of cervix;. preliminary re- 
port, 253; individualized interstitial irradiation of, of 
uterine cervix using cobalt 60 in needles inserted 
through lucite template, 253; end results of radiation 
treatment of, of cervix uteri, 253; possibilities of radi- 
cal surgery in, of cervix uteri recurring after radiation 
therapy, 253; endometrial, associated with feminizing 
ovarian tumors, 254; of prostate, 274; statistical report 
of, of mouth and pharynx treated from 1928 to 1945; 
results of radiotherapy in, of base of tongue and 
glossoepiglottic region; 72 cases, 308; end results for 
gastric; 2,891 cases; collective review, 313; 0 
= clinical study of 322 cases treated at Radium- 
emmet from 1939 to 1947, 339; therapeutic problem 
of, of mammary gland, 347; bronchiogenic neoplasm 
masquerading as alveolar cell; report of case clarified 
only by autopsy, 348; of esophagus and gastric cardia, 
355; relations between histologic lesions and roent- 
genologic signs of, of gastric mucosa, 355; radical oper- 
ation 34 of rectum with preservation of sphincter 
muscles, 362; growth and spread of, of cervix uteri, 
367; myometrium and leiomyomas in endometrial; 
failure of involution and reactivation of smooth muscle 
tissue, 367; radiation treatment of, of cervix uteri, 367; 
results of surgical treatment of, of cervix uteri, 368; 
of bladder; evaluation of total cystectomy and other 
methods of treatment, 381; of penis, 382; new aspects 
of surgical treatment of, of prostate and total perineal 
prostatectomy, 383; as sequel to war wounds, 413; 
castration and androgenic hormonal therapy in pri- 
mary, of female breast and in its metastases, 439; 
bronchogenic; analysis of 94 cases, 441; bronchial, 442; 
of colon and rectum; observations of Massachusetts 
General Hospital cases, 1937-1948, 453; metastatic 
versus primary, of rectum, 454; abdominoperineal re- 
section for, of rectum, 454; results of conservative sur- 
gery in, of rectum, 455; results of preservation of 
sphincter in surgery of rectal, 456; primary, of liver in 
Bantou races of South Africa, 458; colposcopic diagno- 
sis of atypical epithelium of cervical os; discussion of 
American methods, 465; endometrial, 465; of corpus 
uteri in young women, 465; newer concepts of early 
stages of, of cervix and their clinical recognition, 466; 
considerations of 60 cases of, of uterine cervix, 467; 


supracervical hysterectomy and, of cervix, 468; pri- 
mary, of female urethra with metastases, 471; case of 
basal cell, of bladder, 481; recurrent, multiple, and 
metastasizing basal-celled, 518; surgery of pancreas; 
collective review, 521; of lacrimal sac, 544; of thyroid 
gland, 545° parathyroid, 546; significance of nipple 
discharge, 552; iron deficiency dysphagia, from Kelly- 
Paterson syndrome (heretofore Plummer-Vinson syn- 
drome) to, of hypopharynx, 557; critique of anterior 
resection in treatment of, of rectum and pelvic colon, 
562; muciparous, of uterus, 567; operative therapy of 
uterine, 567; operative treatment of, of cervix; radical 
panhysterectomy with pelvic lymph node excision, 
568; importance of secondary factors for cure of, of 
cervix, 568; diagnostic roentgenography of, of colon, 
598; advances in study of chemical carcinogenesis, 599 

Carcinoid of rectum, 361 

Cardia, Surgery of esophagus and of, 448 

Cardiospasm, Diagnosis and treatment of, 145 

Carotid body, Angiographical diagnosis of tumors of, 512 

Carpectomy, 284 

Cartilage, Chondromatosis—dyschondroplasia—Ollier’s 
growth disturbance, 181; effects of exercise on adult 
articular; experimental study on guinea pigs with ref- 
erence to continuous regeneration of adult, 290; chon- 
dromalacia of kneecap, 390; ox, in plastic surgery, 407 

Castration and androgenic hormonal therapy in primary 
cancer of female breast and in its metastases, 439 

Cataract, Neutron, 22; experimental radiation, in rabbit 
following single x-ray exposure, 335; atomic bomb 
radiation; case report with histopathologic study, 544 

Cesarean section, Analysis of 10 years of, at Cincinnati 
General Hospital, 61; fetal mortality in, 164; wider in- 
dication for, 265; vaginal delivery following, 573 

Chemistry, Advances in study of carcinogenesis, 599 

Chiasma, Posttraumatic syndrome of, with intracranial 
pneumatocele, 343 

Children, Intestinal obstruction in infants and, 47; tuber- 
culosis of hip; follow-up study of 58 cases; fusion re- 
sults in young, 278; pseudarthrosis of tibia in, 279; 
fractures of neck of femur in; clinical study, 288; newer 
anesthetic agents in, with reference to trichlorethylene 
and kemithal, 302; anesthesia for cardiac surgery in, 
302; pulmonary resection in, 349; hydronephrosis in 
infants and, 376; treatment of congenital luxation of 
hips in, under 10 years of age, 389; fractures of mandi- 
ble in, and their treatment, 425; fracture of lateral 
humeral condyle in, 493; thromboembolism in; analy- 
sis of 35 cases, 498 

Chloramphenicol, Clinical trial with, in ocular infections, 21 

Chloromycetin, Background of antibiotic therapy in surgi- 
cal infections; collective review, 1; chloramphenicol 
and aureomycin in surgical infections, 195 

Cholangiography, Main biliary tract (hepaticocholedo- 
chus); operative, 456 

Cholecystitis, Cholecystectomy in acute, 459 

Cholecystography, Oral; 200 operative cases, 459 

Cholelithiasis, Surgical experience of, 248 

Cholesterosis, Rare lipoidosis of orthopedic interest; cere- 
brotendinous form of generalized, 290 

Cholinesterase, Serum, in normal pregnancy and in toxe- 
mias of pregnancy, 371 

Chondromalacia of kneecap, 3 

Chondromatosis, s growth dis- 
turbance, 181 

Chordee, Early correction of congenital, and hypospadias, 73 

Chorionepithelioma of choroid; metastasis from tumor in 
testicle, 128 

Choroid, Chorionepithelioma of; metastasis from tumor in 
testicle, 128 
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Chylothorax, Traumatic; roentgen aspects of this problem, 


409 

Circulation, Observations on blood flow in human intestine, 
47; experimental studies on sudden interruption of 
portal, 52; treatment of mitral stenosis by commis- 
surotomy, 140; myocardial ischemia and its surgical 
relief, 140; fetal aspects of placental, 163; effect of 
vasodilator drugs on, of extremities, 293 

Cisternography and false cisternal images, 229 

Claw hand, Technique of operation for, in patient with 
short stump of forearm, 185 

Cleft palate, Combined use of pushback and pharyngeal 
- procedures in management of complicated cases 
of, 339 

Clorox, Corrosive injury of stomach; report of case caused 
by ingestion of, and experimental study of injurious 
effects, 148 

Clostridium welchii, Intraocular infection with gas-forming 
bacillus; report of case, 427 

Coccyx, Teratoma of sacrococcygeal region, 206 

Cold, Treatment of injury due to; experimental studies on 
extremities of rabbits; effect of prolonged thawing and 
warming, 104 

Colitis, Late results of vagotomy in treatment of idiopathic 
ulcerative, and regional enteritis, 50; indications for 
surgical intervention in ulcerative, 453 

Collective review, Background of antibiotic therapy in 
surgical infections, 1; amino acid mixtures as paren- 
teral protein food, 105; present status of cardiovascu- 
lar surgery, 209; end results for gastric cancer; 2,891 
cases, 313; pilonidal (sacrococcygeal) sinus and cyst, 
417; surgery of pancreas; results of pancreaticoduo- 
denal resections reported in literature, 521 

Colon, Routine examination of lower bowel; results in 500 
asymptomatic patients, 50; one stage resection of en- 
tire, and rectum for ulcerative colitis and polypoid 
adenomatosis, 50; hemangioma of, 51; submucous 
lipoma of large bowel; case report with review of liter- 
ature, 51; evaluation of oxygen therapy as adjunct in 
postoperative management of carcinoma of rectum 
and sigmoid, 51; surgical aspect of sigmoiditis, 51; 
pathologic physiology of congenital megacolon, 153; 
Hirschsprung’s disease, 154; surgical treatment of con- 
genital megacolon, 154; regional segmental complica- 
tions of transverse, 245; volvulus of megacolon; diag- 
nostic and therapeutic considerations, 245; results of 
follow-up studies on patients after operation for mega- 
colon, 245; histopathology of adenomatous polyps of, 
and rectum; relationship between adenoma and car- 
cinoma, 246; case of reduplication of transverse, 361; 
direct hemicolectomy with ileotransverse end-to-end 
anastomosis of, 361; replacement of stomach with, 450; 
surgical management of diverticulitis of, 453; carci- 
noma of, and rectum;observations on Massachusetts 
General Hospital cases, 1937-48, 453; technique of 
esophagoplasty by use of transverse and descending, 
550; critique of anterior resection in treatment of can- 
cer of rectum and pelvic, 562; diagnostic roentgenog- 
raphy of cancer of, 598 

Cornea, Reaction of nerve fibers of, to injury, 127; nerve 
regeneration in grafts of, in rabbit, 128; our experience 
in 41 transplants of, 221; influence of donor-recipient 
sensitization on grafts of, 428; studies on experimental 
storage of; bibliographic surgery; water uptake and 
stroma cells of, 429 

Cortisone, Effect of, on horse serum uveitis in rabbits, 128; 
influence of, on skin and wound healing in experi- 
mental animals, 207; physiological considerations of 
therapy with ACTH and, with reference to ophthal- 
mology, 220; use of adrenocorticotropic hormone and, 
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in ocular disease, 221; adrenocorticotropic hormone 
(ACTH) and, in ophthalmology; report of cases, 334; 
early clinical results of ACTH and treatment with, in 
ocular diseases, 334; local use of, in ophthalmic dis- 
eases, 335; effect of ACTH and, on ocular disease, 428; 
effect of, on survival of skin homografts in rabbits, 520 

Cranium, Possibility of use of bone paste in plastic repair 
of defects of, 227; diploic angiomas of vault of, 228 

Crutches, Arteritis due to; acute thrombosis treated by 
axillary arterectomy, 498 

Cul-de-sac of Douglas, Double surgical equipment in oper- 
ations for hernias of, 470 

Curare and similar substances; their effect and practical 
importance, 405 

Cystadenofibromas, Pathology and clinical picture of ser- 
ous adenofibromas and, of ovaries, 56 

ea aaa lymphomatosum, Papillary, of parotid gland, 
12 


Cysts, Case notes on rodent, 22; of mesentery, 45; puncture 
of ovarian, and cystography, 56; occurrence of juvenile 
bone, in family, 75; juvenile bone, and accident, 75; 
cholesteatomatous, secondary to incomplete removal 
of cholesteatomatous matrix, 129; of lung, 139; cysto- 
gastrostomy; treatment of pancreatic pseudocysts, 
156; of kidney, 201; pedunculated air, of undetermined 
etiology, 347; benign intramural tumors and, of esoph- 
agus, 352; one stage extirpation and closure in sacro- 
coccygian, and fistulas by gluteal plastic surgery, 406; 
pilonidal (sacrococcygeal) sinus and; collective review, 
417; alterations of lung and their segmental distribu- 
tion, 512; surgery of pancreas; collective review, 521; 
internal drainage of pancreatic, 564 


yee, Acid, of burns with phosphoric acid 

gel, 402 

Decidua, Experimental production and prolonged main- 
tenance of, in nonpregnant woman, 57 

Decubitus, Complications of, in patients with paraplegia, 93 

Deformities, Avoidable malfunction of injured hand, 394 

De Quervain’s disease, 282 

Dermatofibrosarcoma protuberans, Report of 39 cases, 414 

Dextran Ph, Influence of, on tensile strength of healing 
wounds; experimental study, 102 

Diabetes mellitus, Management of pregnancy and labor 
in, 60 

Diagnosis, Radioactive diiodofluoroscein in, and localiza- 
tion of central nervous system tumors, 32; orthopedic 
signs in, of disc protrusion; straight-leg raising test, 32; 
acute pancreatitis; its frequency and difficulties in, 54; 
some phases of, in peripheral vascular disease, 84; end 
results for gastric cancer; 2,891 cases; collective re- 
view, 313 

Diaphragm, Esophageal hiatus hernia, 146; surgery of 
hiatoesophageal syndrome, 463 

Diathermy, Results of treatment with, of villous papilloma 
of bladder, 72; considerations derived from more than 
500 coagulations with, of uterine cervix, 159; results of 
treatment with, of villous papilloma of bladder, 171; 
results of treatment of bladder papilloma by, from 
Western Infirmary, Glasgow, 171 

Dibenamine, Use of, and norepinephrine in operative treat- 
ment of pheochromocytoma; report of cases, 478 

Dicumarol, Deaths from, 90; possible antipyretic property 
of, in treatment of septic — thrombophlebitis, 256 

Digestive tract, Treatment of hemorrhages of, of spleno- 
portal origin, 251; surgical aspects of esophagogastro- 
duodenal lesions associated with blood changes, 448; 
sarcoma of, 452 

Dihydrostreptomycin, Background of antibiotic therapy in 
surgical infections; collective review, 1 
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Dislocation, Shelf operation for congenital subluxation and, 
of hip, 78; treatment of pathologic luxations of hip 
joint; indications, technique and late results, 81; im- 
pressions concerning Putti-Platt reconstruction oper- 
ation for recurrent, of shoulder, 183; of multangulum 
majus or trapezium and its treatment in 2 cases with 
extirpation, 184; residual subluxation of hip after re- 
duction for congenital, 188; luxations of patella with 
exclusion of recent traumatic luxations, 189; vascular 
epiphyseal changes in congenital, of hip, 277; Monteg- 
gia fracture with posterior, of radial head, 286; treat- 
ment of congenital luxation of hips in children under 
10 years of age, 389; rational treatment, based on ar- 
thrography, of congenital, of hip; commentary on 
homogenous statistical material collected in Brittany, 
491 

Diverticulitis, Surgical management of, of colon, 453 

Diverticulum, Treatment of pharyngoesophageal, by inver- 
sion of sac, 26; operation for Zenker’s terminal, 132; 
high, of stomach, 200; surgery of true, of urinary blad- 
der, 270; treatment of esophageal, by inversion, 352; 
of duodenum; report of 8 surgical cases, 360 

Ducts, Clinical significance of paraurethral, and glands, 470 

Ductus arteriosus, Patent; recurrence following ligation, 350 

Duodenitis purulenta, Considerations with reference to 
case of, 48 

Duodenum, Evaluation of subtotal gastrectomy for lesions 
of stomach and; postoperative survey of 100 cases, 46; 
conservative surgery of ulcer of, 49; infection of, and 
its significance in clinical diagnosis, 245; acute perfora- 
tion of gastroduodenal ulcer treated conservatively, 
356; operative and conservative treatment of perfor- 
ated peptic ulceration, 357; diverticula of; report of 8 
surgical cases, 360; benign tumors of bulb of, 360; for- 
eign bodies in, 452; benign fistula between colon and, 
452; case of malignant lymphoma of, 452; surgery of 
pancreas; results of resections of pancreas and, re- 
ported in literature; collective review, 521; ulcer of, in 
children, 597 

Dupuytren’s contracture, 387; treatment of, 491 

Dyes, Injuries to urinary bladder and to kidneys in indus- 
try, 271; clinical and diagnostic value of biliary, 366 

Dysphagia, Iron deficiency, from Kelly-Paterson syndrome 
(heretofore Plummer-Vinson syndrome) to cancer of 
hypopharynx, 557 


AR, Chronic exudative otitis externa, 23; exfoliative 
cytology as aid in diagnosis of tumors of throat, nose 
and, 24; lesions of external auditory canal, 222; sur- 
gery of otosclerosis, 223; study of long term hearing 
results in fenestration surgery, 223; etiology of swim- 
mer’s exostoses of external auditory canals and of asso- 
ciated changes in hearing, 338; vulnerability of eusta- 
chian tube, 429 

Eclampsia, How may results of, be improved, 473; trache- 
otomy in, 571 

Edema, Treatment of chronic, of leg, 88; treatment of cold 
injury; experimental studies on extremities of rabbits; 
effect of prolonged thawing and warming, 104 

Elbow, Fractura capituli et trochleae humeri; rare fracture 


of, 188 

Electrolytes, Fluid and balance of, in intestinal obstruction, 
357; survival after almost complete body surface burn; 
relation to newer concepts of treatment and report of 
case, 505; imbalance of, following bilateral ureterosig- 
moidostomy, 579 

Embolism, Experimental contribution to study of pul- 
monary, 311; stellate block as adjunct to treatment of 
pulmonary, 401; gross tumor, of axillary artery by 
malignant synovioma, 414; peripheral arterial, 499; 


ix 


appraisal of bilateral superficial femoral vein ligation 
in preventing pulmonary, 593 

Emergencies, Survival after almost complete body surface 
burn; relation to newer concepts of treatment and re- 
port of case, 505 

Emphysema, Obstructive, with defect of anterior medias- 
tinum, 442; posttraumatic, of mediastinum, 444 

Empyema, Use of streptokinase-streptodornase in treat- 
ment of chronic; with interpretive discussion of enzy- 
matic actions in field of intrathoracic diseases, 236; use 
of streptokinase-streptodornase in treatment of post- 
pneumonic, 236; chronic, 554 

Endometriosis, Clinical aspects and therapeutic considera- 
tions, 55; of vulva, 254 

Endometrium, Sarcoma of, 368; carcinoma of, 465; our 
knowledge of sarcomas of, 468; evolutionary phases of, 
in course of menstrual cycle; critical study and com- 
mentaries on Schroeder’s description with explanation 
of some anomalies, 469; abdominal emergencies from 
spontaneous rupture of cysts of, 569 

Enema of small intestine with emphasis on diagnosis of 
tumors, 514 

Entropion, David’s authorship of so-called Sie-Boen-Lian 
operation for, and suggested improvements, 220 

Epidermis, Effect of roentgen rays, gamma rays, and beta 
rays on; experiences with “nipple test” combined with 
Dustin reaction, 516 

Epilepsy, Present state of surgery for, 434 

Epitheliomas, Of sweat glands, 102; of anal margin, 456 

Epithelium, Squamous, in encysted hydrocele of cord; note 
on squamous, of peritoneal origin, 581 

Erythroblastosis, Of fetus; treatment with exchange trans- 
fusion, 61; serologic diagnosis of, in newborn, 475 

Esophagoplasty, Technique of, by use of transverse and 
descending colon, 556 

Esophagus, Esophagoplasty in diagnosis and treatment of 
disease of, 40; roentgenologic examination of, 40; con- 
genital deformities of, 40; peptic disease of, in adult, 
42; cancer of supra-aortic; anatomoclinical study and 
surgical contribution, 42; radical operation of carci- 
noma in upper part of, by esophagogastrostomia cervi- 
calis, 43; operation for Zenker’s terminal diverticulum, 
132; perforations and ruptures of, 141; spontaneous 
rupture of, 142; partial gastroesophagectomy for var- 
ices of, 142; benign obstruction of lower, 143; carci- 
noma of, 143; management of carcinoma of cervical, 
144; diagnosis and treatment of cardiospasm, 145; left 
high thoracophrenolaparotomy; technique; indica- 
tions in surgery of thoracic, 157; retrocardial space and 
contrast visualization of, in older individuals, 238; be- 
nign strictures of, 238; spontaneous rupture of; report 
of 2 cases, 352; treatment of diverticulum of, by inver- 
sion, 352; fistula of, in right extrapleural pneumo- 
thorax, 352; benign intramural tumors and cysts of, 
352; leiomyomas of, and their treatment by simple 
enucleation, 353; carcinoma of, and gastric cardia, 355; 
pathology of experimentally produced lye burns and 
strictures of, 443; mechanical strength of anastomoses 
of, 443; surgery of, and of cardia, 448; surgery of hiato- 
esophageal syndrome, 463; problem of replacement of, 
by jejunum; influence of staging division of mesenteric 
vessels on circulation; experimental study and case 
report, 556; ulcer of, and treatment of complications 
of peptic ulcer, 559 

Estrogen, Biologic action of prolactine; findings on uteri of 
guinea pigs treated with, and prolactine, 59 

Eustachian tube, Vulnerability of, 429 

Exercise, Effects of, on adult articular cartilage; experi- 
mental study on guinea pigs; continuous regeneration 
of adult cartilage, 290 
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Eye, Clinical trial with chloramphenicol in infections of, 21; 
neutron cataracts, 22; retrolental fibroplasia, 22; un- 
usual retinal detachment, possibly sex-linked, 22; 
retinal detachment and aphakia, 23; oblique muscle 
surgery from anatomic viewpoint, 127; reaction of 
corneal nerve fibers to injury, 127; nerve regeneration 
in corneal grafts in rabbit, 128; surgery of lens in in- 
fancy and childhood, 128; effect of cortisone on horse 
serum uveitis in rabbits, 128; chorionepithelioma of 
choroid; metastasis from tumor in testicle, 128; physi- 
ological considerations of ACTH and cortisone therapy 
in ophthalmology, 220; use of adrenocorticotropic hor- 
mone and cortisone in disease of, 221; practical consid- 
erations concerning choice of operation in convergent 
squint, 221; our experience in 41 corneal transplants, 
221; glioma retina; statistical survey of new cases at 
Royal London Ophthalmic Hospital (Moorfield’s Eye 
Hospital), 222; scope and limitations of orthoptics in 
nonsurgical treatment of ocular deviations, 334; emer- 
gencies involving, in industry; first aid treatment by 
physician, 334; adrenocorticotropic hormone (ACTH) 
and cortisone in ophthalmology; report of cases, 3343 
early clinical results of ACTH and cortisone treatment 
of ocular diseases, 334; local use of cortisone in oph- 
thalmic diseases, 335; folds in lens capsule after trau- 
ma; sign of partial rupture of zonule, 335; experi- 
mental studies on early lens changes after roentgen 
irradiation, 335; experimental radiation cataracts; cata- 
racts in rabbit following single x-ray exposure, 335; 
retinal microaneurysms in nondiabetic subject, 336; 
retinal vein occlusion; clinical and experimental ob- 
servations, 336; retinal detachment; preoperative sub- 
retinal drainage, 336; discussion on scleral resection 
and chemical coagulation operations for retinal detach- 
ment, 337; optic nerve sheath hemorrhage, 337; visual 
illusions in night flying, 427; intraocular infection with 
gas-forming bacillus clostridium welchii; report of case, 
427; ocular manifestations of 100 consecutive cases of 
multiple sclerosis, 427; effect of ACTH and cortisone 
on ocular disease, 428; influence of donor-recipient 
sensitization on corneal grafts, 428; studies on experi- 
mental corneal storage; bibliographic survey; observa- 
tions on water uptake and corneal stroma cells, 429; 
carcinoma of lacrimal sac, 544; atomic bomb radiation 
cataract; case report with histopathologic study, 544; 
cause of failure in retinal detachment surgery, 544; 
surgery of external rhinostomy operations, 545; ocular 
complications encountered in intracranial arteriog- 
raphy, 549; roentgenographic demonstration of glass 
fragments in, 596 

Eyelid, Case notes on rodent cyst, 22; simple method for 
repair of full-thickness defects of lower; treatment of 
neoplasms, 126; David’s authorship of so-called Sie- 
Boen-Lian operation for entropion, and suggested 
improvements, 220 


‘wen Submandibular flap, 130; bony hypertrophies in 

course of cutaneous angiomas of face, 424; Treacher- 
Collins syndrome, 519 

Fat, Amino acid mixtures as parenteral protein food; col- 
lective review, 105; effects on human subjects of intra- 
venous emulsions of, of high caloric potency, 206; 
ae of alimentary, following total gastrectomy, 


362 

Femur, Leg lengthening, 187; late results in Legg-Perthes 
disease, 189; fractures of neck of, in children; clinical 
study, 288; intramedullary nailing in recent fractures 
of shaft of, 288; slipping of upper epiphysis of; patho- 
logical study, 390; atrophy of neck of, 488; treatment 
of epiphyseolysis of head of, 585 


Fetus, Unanticipated risks of, in perineal stage of labor, 
164; mortality of, in cesarean section, 164; mortality 
of. in cesarean section, 164; question of superfetation 
and abortive ova in multiple pregnancies; report of 
case and review of literature, 166; influence of death of, 
on inulin permeability of ovular membranes; hitherto 
unpublished chemical test for diagnosis of intrauterine 
death of, 261 

Fibrinoma of bladder, 579 

Fibroangioendothelioma, Case of, of thenar eminence, 431 

Fibroma, Case of, of ovary, ascites and hydrothorax 
(Meigs’ syndrome) associated with pregnancy, 260 

Fibromyoma, Management of, of uterus, 55; hormonal in- 
fluences in development of uterine, 369 

Fibula, Treatment and results in congenital absence of, 
284; fractures of shafts of both bones of lower leg, 288 

Fingers, Digital flaps, 197 

Fistula, Imperforate anus and rectourethral, in 27-year-old 
man; report of case, 155; diagnosis of gastrojejuno- 
colic, 244; congenital malformations of rectum and 
anus; treatment of associated, 246; arteriovenous, of 
lung; report of 4 cases including an acyanotic one, 443; 
benign duodenocolic, 452 

Fluid, Normal morphology of joint, 280; views on pathology 
of synovial, 281; and electrolyte balance in intestinal 
obstruction, 357; effects of water load administered to 
patients during immediate postoperative period; hypo- 
tonic syndrome, 400; value of rapid liquid intravenous 
infusions in grave hemorrhagic shock, 400; mechanics 
of, and dynamics of transfusion; rapid replacement of 
severe blood loss, 500 

Flying, Visual illusions in night, 427 

Food, Amino acid mixtures as parenteral protein; collective 
review, 105 

Foot, Subcutaneous rupture of tendo achillis, 78; patho- 
logical changes of skeleton in flat, based upon surgical 
explorations, 182; principles of surgical and conserva- 
tive treatment of bunions, 188; fractures of anterior 
process of calcaneus, 289; melanocarcinoma of plantar 
surface of; review of 25 cases, 311; Lambrinudi stabili- 
zation for paralytic equinus deformities, 391; operation 
for hammer or claw toes, 393; surgical treatment of 
intractable plantar warts, 399; treatment of subthal- 
amic fractures of calcaneus, 587; results of investiga- 
tion of 81 patients treated for tuberculosis of, 588; re- 

ir of surface defects of, 593 

Foreign bodies in duodenum, 452 

Fractures, Nailing of intertrochanteric, 79; tetraethylam- 
monium chloride in process of healing of, 80; conserva- 
tive treatment in, of radial neck, 81; primary osteosyn- 
thesis in compounded, of bones of leg as surgical prob- 
lem, 82; complicated, of maxilla, 130; fractura capituli 
et trochleae humeri—rare, of elbow, 188; pseudarthro- 
sis of tibia in childhood, 279; fixation of small but 
important bone fragments with hook plate, 283; treat- 
ment of nonunion in humeral diaphysis, 284; treat- 
ment of pseudarthroses and difficult, by means of dou- 
ble wire pressure (osteopressure synthesis), 285; Mon- 
teggia, with posterior dislocation of radial head, 286; 
treatment of compression, of vertebrae by gradual re- 
position, 286; surgical treatment of, of hip, 287; of 
neck of femur in children; clinical study, 288; intra- 
medullary nailing in recent, of femoral shaft, 288; of 
shafts of both bones of lower leg, 288; of anterior 
process of calcaneus, 289; biologic principles in healing 
of, and their bearing on treatment, 394; of mandible in 
children and their treatment, 425; of lateral humeral 
condyle in children, 493; of long standing involving 
greater tubercle, 493; of upper end of tibia, 493; of 
calcaneum; their treatment, and treatment of sequelae, 
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494; introduction in medullary nailing, 494; of epicon- 
dyle and condyle of humerus, 586; nailing as method 
of treatment in recent and old, of navicular bone of 
wrist, 586; internal fixation by wiring in, of tibia; re- 
sults of treatment, 587; treatment of subthalamic. of 
calcaneus, 587; impacting bone plate to attain closed 
coaptation, 588 

Frostbite, Studies in experimental; effect of rutin and 
benadryl; plaster casts and role of edema, 396 


ALL bladder, Surgical experience with cholelithiasis, 
248; trends in morbidity and mortality rates in biliary 
tract surgery, 249; herniation of, through foramen of 
Winslow, 365; oral cholecystography; 200 operative 
cases, 459; case of acute cholecystitis and obstruction 
due to pedunculated papilloma, identical with attack 
of acute cholecystitis and gallstones, 459; cholecystec- 
tomy in acute cholecystitis, 459 
Gamma rays, Effect of roentgen rays, beta rays and, on 
epidermal cell; experiences with “nipple test” com- 
bined with Dustin reaction, 516 
Ganglion, Anatomical and clinical evaluation of head pain 
attributed to sphenopalatine, 25 
Gangrene, Progressive synergistic, of skin following incision 
and drainage of renal cortical abscess, 268; Fournier’s, 


275 

Gastrectomy, Late results of partial, 47; technique of, 561 

Gastrointestinal tract, Clinicostatistical findings in 200 
perforations into free peritoneal cavity of gastroduo- 
denal ulcers, 46; case of duodenitis purulenta, 48; post- 
gastrectomy syndromes; study in applied physiology, 
151; intubation, enterostomy and laparotomy; their 
place in treatment of intestinal obstruction, 151; rela- 
tion of factor of growth to pathogenesis of megacolon, 
megaileum and megaduodenum, 153; bleeding peptic 
ulcer, 243; diagnosis of gastrojejunocolic fistula, 244; 
motor disturbances of small intestines in gastrec- 
tomized individual, 245; splanchnicectomy; its clinical 
effects on, 247; roentgenographic observations in pa- 
tients with peptic ulcer treated by vagotomy, 306; 
primary intestinal anastomosis, 359; studies on con- 
trast media for x-ray examination of, 409; effects of 
vagus section with subtotal gastrectomy and diversion 
of duodenal secretions into terminal portion of ileum 
on ulcer development, 449; experimental study of 79 
cases showing early postgastrectomy syndrome, 450; 
colonic replacement of stomach, 450 

Genital organs (female), Extended radical vulvectomy of 
Stanley Way, 57; clinical types of genital prolapse and 
choice of curative surgical technique, 58; etiology, 
diagnosis, and surgical treatment of female sterility, 
58; frequency of occurrence of micro-organisms resist- 
ant to antibiotics and sulfonamides, 59; lethal dose of 
stilbene substances in experimental animals, 162; con- 
struction of artificial vagina, with 10 year follow-up 
studies, 254; mesonephric remnants in human female, 
255; analysis of deaths occurring in 5,318 gynecologica! 
operations, 258; gestatiqn and delivery after conserva- 
tive surgery of uteroadnexal apparatus, 259; 12 ob- 
servations of absence of vagina; free vaginal grafts; 
their outcome, 369; our knowledge of menstrual cycle, 
1910-1950, 469; evolutionary phases of endometrium 
in course of menstrual cycle; critical study and com- 
mentaries on Schroeder’s description; some anomalies, 
469; rupture of uterus, 474; experimental and clinical 
studies on mechanism of action and inactivation of 
estrogenic hormone, 569; Stein-Leventhal syndrome, 


Genital organs (male), Pseudohermaphroditism; some en- 
docrinological and psychosexual aspects, 58; results of 


suprapubic prostatectomy, 73; early correction of 
congenital chordee and hypospadias, 73; experiences 
with prostatectomy by Henrikson’s method, 173; func- 
tional results following transurethral resection and 
retropubic prostatectomy, 174; congenital anomalies of 
testicle, 274; prostatic smears; interesting technical 
aspects; initial results, 382; advisability of surgical 
reversal of sex in female pseudohermaphroditism, 384; 
present day criteria in treatment of prostatic condi- 
tions, 483; mortality of transurethral prostatic resec- 
tion, 484; traumatic rupture of testicle, 484 

Genitourinary tract, Mesonephric remnants in human 
female, 255 

Geriatric surgery, Mortality in, 103 

Glands, Clinical significance of paraurethral ducts and, 470 

Glass, Roentgenographic demonstration of fragments of, 
in eye, 596 

Glycosuria, Significance of postoperative, and ketonuria in 
nondiabetic adults, 504 

Gonadotropin, Chorionic, in blood and urine during early 
pregnancy, 259 

Gonads, Congenital absence of, 369 

Grafts, Use of sliding, in treatment of anal fissures, 52; of 
preserved human aorta, 86; of aortic bifurcation in 
dogs, 87; treatment of arterial occlusions; comparative 
value of thrombectomy, thromboendarterectomy, ar- 
teriovenous shunt and vascular, (fresh venous auto- 
grafts), 192; behavior of autogenous human tissue, 207; 
behavior of autogenous human tissue; comparative 
study, 414; has it been proved that classical theory 
concerning function of osteoblasts in free, is not valid 
any more, 489; arterial homografts; use of preserved, 
in treatment of neoplastic disease involving peripheral 
arteries, 499; free pattern skin, in total scalp avulsion, 
502 

Granuloma, Eosinophile, 179; eosinophile, of orbit, 335; 
eosinophile, of bone located in iliac bone; clinical and 
histopathological contribution, 390 

Growth, Existence of factor promoting, in skin of white rat; 
experimental investigations, 519 

Gynecology, Analysis of deaths occurring in 5,318 opera- 
tions, 258 


ALLUX rigidus, Keller operation for hallux valgus 
and; end result study, 285 

Hallux valgus, Spontaneous luxation of big toe in severe, 
182; Keller operation for, and hallux rigidus; end re- 
sult study, 285; surgical technique of, 393; artificial 
arthroplastic of big toe joint and its indication, 492 

Hand, Local treatment of suppurative lesions of, with peni- 
cillin, 92; fascial spaces of palm; their significance in 
infections of, 103; technique of operation for claw, in 
patient with short stump of forearm, 185; experiences 
with Bunnell’s pull-out wire sutures, 188; reconstruc- 
tion of thumb, 190; congenital anomalies of, 206; de- 
Quervain’s disease, 282; architectural principles of 
reconstructive surgery of, 283; Dupuytren’s contrac- 
ture, 387; avoidable malfunction of injured, 394; out- 
patient treatment of injured, 401; case of fibroangio- 
endothelioma of thenar eminence, 413; stenosing 
tendovaginitis at radial styloid process; review of 30 
cases, 487; treatment of Dupuytren’s contracture, 491 

Head, Familial fibrous swelling of jaws, 21; anatomical and 
clinical evaluation of pain in, attributed to sphenopala- 
tine ganglion, 25; melanotic tumors of, 309; use of 
autogenous cartilage graft in arthroplasty for true 
ankylosis of temporomandibular joint, 332; osteoblas- 


tic meningioma in orbital roof, 344 : 
Headache after spinal anesthesia; experiments with new 
spinal needle, 510 
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Hearing, Study of long term results in fenestration surgery, 
223; etiology of swimmer’s exostoses of external audi- 
tory canals and of associated changes in, 338 

Heart, Surgical relief of congenital cyanotic disease of; late 
results in 72 cases, 38; clinical diagnosis of tumors of, 
38; sudden death occurring immediately after opera- 
tion in patients with cardiac disease, role of aspiration 
through endotracheal tube and extubation, 92; neuro- 
psychiatric sequelae of cardiac arrest during spina) 
anesthesia; 1 year follow-up of case, 92; repair of large 
radiation ulcers situated over, and brain, 93; situs 
inversus of abdominal viscera with levocardia; 8 cases 
submitted to Blalock Taussig operation, 140; treat- 
ment of mitral stenosis by commissurotomy, 140; re- 
vascularization of, by vein graft from aorta to coro- 
nary sinus, 141; present status of cardiovascular sur- 
gery; collective review, 209; experimental researches 
into hypothermia as aid in surgery of, 237; anesthesia 
for cardiac surgery in children, 302; cardiac tamponade; 
treatment by aspiration, 350; new vascular anastomo- 
sis for surgical treatment of certain cardiovascular de- 
fects, 351; azygopulmonary anastomosis in treatment 
of mitral stenosis, 351; symptoms and physiopathology 
of congenital operable cardiopathies, 442; surgery of 
congenital diseases of, and large blood vessels, 497; 
surgical treatment of pulmonary stenosis with intact 
interventricular septum, 554; effect of decreasing 
amount of lung tissue on right ventricular pressure in 
animals, 555; indications and contraindications to sur- 
gical treatment of mitral stenosis, 555; surgery of 

» mitral stenosis, 555 

Hemangioma, Of colon, 51; of kidney, 68 

Hematemesis, Partial gastroesophagectomy for esophageal 
varices, 142 

Hematoma, Surgical treatment of extracerebral, in acute 
craniocerebral injury, 342; so-called, mole of Breus, 
370; basilar; intracranial posttraumatic, 434; clinical 
~ pathological aspects of so-called, mole of Breus, 


495 

Hemophilia, Circulating anticoagulants in, and in hemo- 
philialike disease, 87 

Hemorrhage, Acute, from peptic ulceration; analysis of 
322 Cases, 149; at what time should surgical interven- 
tion be performed in cases of massive, from gastroduo- 
denal ulceration, 150; role of marginal sinus rupture in 
antenatal, 163; treatment of, of digestive tract of 
splenoportal origin, 251; spontaneous subarachnoid, 
during puerperium; study of clinical case, 264; patho- 
genesis and treatment of postirradiation syndrome, 
307; optic nerve sheath, 337; incidence and diagnosis 
of cerebral, in newborn, 373; estimates of blood losses 
resulting from surgical procedures, 399; reduction of 
surgical; controlled hypotension with methonium com- 
pounds, 399; value of rapid liquid intravenous infusions 
in grave shock due to, 400; cerebrovascular accidents; 
surgical management of massive intracranial, 433; sur- 
gical management of bleeding of late pregnancy, 473; 
Simmond’s disease (hypopituitarism) in man due to 
traumatic, into pituitary gland, 517 

Hermaphroditism, Male pseudohermaphroditism; endo- 
crinological and psychosexual aspects, 58; advisability 
of surgical reversal of sex in female pseudoherma- 
phroditism, 384 

Hernia, Ten year statistical study of inguinal; rate of re- 
currence following repair by Halsted I and other oper- 
ations, 45; esopha hiatus, 146; repair of pararectus 


incisional, by posterior transposition of anterior rectus 
sheath, 147; complications and recurrences following 
repair of inguinal, 240; inversion operation in femoral, 
240; of suspensory ligament of liver, 241; clinical fac- 


tors affecting mortality in strangulated, 241; rational 
treatment of voluminous, and chronic eventrations; 
preoperative preparation with progressive pneumo- 
peritoneum; personal procedure, 251; clinical and 
roentgenological considerations of, of cerebellar stem 
through hiatus of cerebellar tentorium, 343; right 
inguinal, following appendectomy, 355; of gall bladder 
through foramen of Winslow, 365; surgical treatment 
of inguinal, with fascial defects, 447; double surgical 
equipment in operations for, of cul-de-sac of Douglas, 
470; radical cure of inguinal, in elderly, 559; of kidney, 


57 

Hip, Shelf operation for congenital subluxation and dislo- 
cation of, 78; arthroplasty of, 79; nailing of inter- 
trochanteric fractures, 79; treatment of pathologic 
luxations of; indications, technique, and late results, 
81; technique, indications, and results of arthroplasty 
of, with interposition of inert substance, 185; residual 
subluxation of, after reduction for congenital disloca- 
tion, 188; late results in Legg-Perthes disease, 189; 
protrusion of acetabulum or Otto-Chrobak pelvis; 
pathogenesis and roentgen symptomatology, 276; 
vascular epiphyseal changes in congenital dislocation 
of, 277; arthritis of, 277; tuberculosis of; follow-up 
study of 58 cases; fusion results in young children, 
278; surgical treatment of fractured, 287; treatment 
of congenital luxation of, in children under 10 years of 
age, 389; slipping of upper femoral epiphysis; patho- 
logical study, 390; use of inert material in 250 arthro- 
plasties of, 392; prognosis in tuberculosis of; analysis 
of results of treatment and of factors which influence 
end results, 488; atrophy of neck of femur, 488; ra- 
tional treatment, based on arthrography of congenital 
luxation of; homogenous statistical material collected 
in Brittany, 491; experiences with arthroplasty of 
socket of, 585; technique, indications and results in 
arthroplasties of, with inert material, 585; treatment 
of epiphyseolysis of head of femur, 585 

Hirschsprung’s disease, 154 

Histamine and traumatic shock, 518 

Hormones, Physiological reaction to pituitary adreno- 
corticotropic, (ACTH) in severe burns, 91; nature of 

rostatic hypertrophy as deduced from histopatho- 

ogic data and from analysis of comparable findings 
between this condition and certain hyperplastic-dys- 
plastic affections of female breast, 173; use of adreno- 
corticotropic, and cortisone in ocular disease, 221; 
adrenocorticotropic, (ACTH) and cortisone in oph- 
thalmology; report of cases, 334; influences of, in de- 
velopment of uterine fibromyomas, 369; eosinophile 
and other leucocytic changes in burned patients; 
adrenocortical activity, 402; castration and therapy 
with androgenic, in primary cancer of female breast 
and in its metastases, 439; experimental and clinical 
studies on mechanism of action and inactivation of 
estrogenic, 569 

Humerus, Fracture of head and trochlea of; rare elbow 
fracture, 188; treatment pf nonunion in diaphysis of, 
284; fracture of lateral condyle of, in children, 493; 
fracture of epicondyle and condyle of, 586 

Hunner ulcer, Infiltration treatment of, 579 ’ 

Hyaluronic acid, Chemistry of synovial fluid with special 
regard to, 181 

Hydatid mole, Pathologic anatomy and symptomatology 
of so-called destructive, 265 

Hydrocalicosis, 67 

Hydrocele, Squamous epithelium in encysted, of cord; note 
on squamous epithelium of peritoneal origin, 581 

Hydrocephalus, Ventriculocisternostomia of Torkildsen in 
treatment of obstructive, 31; due to intrinsic stenosis 
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of aqueduct of Sylvius, based on 19 cases observed at 
Neurosurgical Clinic of Pitie from 1928 to 1950, 133 
Hydrofluoric acid, Treatment of burns due to, 297 
Hydronephrosis, 480; aberrant artery; its division or con- 
servation in, 374; in infants and children, 376 
Hypospadias, Early correction of congenital chordee and, 
73; concept of treatment, 273 
Hysterectomy, Total abdominal] and vaginal; comparison, 
159; morbidity after total abdominal, 160; synchro- 
nous combined abdominovaginal, 252 


LEITIS, Regional, and pseudoileitis, 153 
Ileum, Lymphatic pseudopolyposis of pseudoileitis of, 

201 

Ileus, Experimental, in rabbits, 451 

Infant, Carcinoma of cervix uteri in, 159; cerebral cicatrices 
in, 344; adrenogenital syndrome in, 414 

Infections, Background of antibiotic therapy in surgical; 
collective review, 1; therapeutic effect of aureomycin 
in experimental peritonitis in dog, 103; fascial spaces of 
palm; their significance in, of hand,103; chlorampheni- 
col (chloromycetin) and aureomycin in surgical, 195; 
question of duodenal, and its significance in clinical 
diagnosis, 245; of clean surgical wounds by surgeon 
and from air, 300; newer antibiotics in treatment of 
anthrax, 302; pathogenesis and treatment of postir- 
radiation syndrome, 307; outpatient treatment of in- 
jured hand, 401; of wounds with actinomyces, 403; 
actinomycosis of bone;-infection of vertebral column, 
403; streptomycin as local application to control, of 
wound prior to skin grafting; preliminary report, 509; 
SS bacitracin in surgical, 510; pseudotubercu- 
ar arthropathies, 519 

Intervertebral disc, Orthopedic signs in diagnosis of disc 
protrusion, with reference to straight-leg raising test, 
32; laterally placed cervical; review of 12 cases, 134; 
protrusion of cervical, with lesion of spinal cord, 135; 
direct roentgenographic demonstration of nucleus pul- 
posus, and contribution to pathology of, 181; signifi- 
cance of roentgen diagnosis for operative treatment of 
prolapse of, 203; protrusion of thoracic, with compres- 
sion of spinal cord, 231; protrusions of lumbar; clinical 
review based on 500 cases treated by excision of pro- 
trusion, 231; indication for, and results of, surgical 
treatment of prolapse of lumbar, 232; vertebral retro- 
position (reversed spondylolisthesis), 276; prolapse of 
thoracic, 345; biology of nucleus pulposus, 435; con- 
trast medium examination of, of lower lumbar spine, 
435; lumbar myelography with water-soluble contrast 
medium in cases of prolapse of, 435; observations con- 
cerning fenestration of, in dogs, 436; technique and 
results of diagnostic puncture of, and injection (discog- 
raphy) in lumbar region, 436; protrusion of, in dog 
(enchondrosis of,), 437; technique of lumbar puncture 
and anesthesia in surgical interventions on ruptured, 
437; roentgen examination in prolapse of lumbar, by 
means of lumboinguinal focus according to Kovacs, 
515; unusual case of protrusion of cervical, 550; patho- 
— interpretation of degeneration of, in 

Ogs, 550 

Intestines, Observations on blood flow in human, 47; obs/ 
struction of, in infants and children, 47; submucous 
lipomas of small, 48; routine examination of lower 
bowel; results in 500 asymptomatic patients, 50; late 
results of vagotomy in treatment of idiopathic ulcera- 
tive colitisand regional enteritis, 50; nontraumaticreno- 
intestinal fistula, 67; late radiation reaction in small, 
manifest 8 years after therapy; report of case, 100; intu- 
bation, enterostomy, and laparotgmy; their place in 
treatment of obstruction of, 1519 intussusception in 
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children under 2 years of age; analysis of 54 cases from 
Charity Hospital of Louisiana at New Orleans, 152; 
Crohn’s disease and tuberculosis of, 152; regional ileitis 
and pseudoileitis, 153; relation of factor of growth to 
pathogenesis of megacolon, megaileum and megaduo- 
denum, 153; imperforate anus and rectourethral fistula 
in 27-year-old man; report of case, 155; congenital 
exstrophy of urinary bladder; late results of treatment 
by Coffey-Mayo method of anastomosis of ureter with, 
170; relationship of nature of opaque medium to radio- 
graphic pattern of small, 200; lymph flow in, following 
simple obstruction of, in rat, 244; motor disturbances 
of small, in gastrectomized individual, 245; regional 
segmental complications of transverse colon, 245; 
volvulus of megacolon; diagnostic and therapeutic 
considerations, 245; results of follow-up studies on pa- 
tients after operation for megacolon, 245; flujd and 
electrolyte balance in obstruction of, rimary 
anastomosis of, 359; case of reduplication of transverse 
colon, 361; direct hemicolectomy with ileotransverse 
colon end-to-end anastomosis, 361; recognition and 
physiopathology of obstruction of, 450; death from ob- 
struction of, 451; experimental ileus in rabbits, 451; 
small, in undernutrition, 513; x-ray diagnosis of in- 
flammatory disease of small, 514; enema of small; diag- 
nosis of tumors, 514; clinical picture of megaintesti- 
num, 561; roentgenological experiences in true strangu- 
lating obstructions, 597; rupture of small, due to non- 
penetrating abdominal injury; roentgenological study, 


597 

Intussusception in children under 2 years of age; analysis 
of 54 cases from Charity Hospital of Louisiana at New 
Orleans, 152. 

Inulin, Influence of death of fetus on permeability of ovular 
membranes to; hitherto unpublished chemical test for 
diagnosis of intrauterine fetal death, 261 

Iron, Dysphagia from deficiency of; from Kelly-Paterson 
syndrome (heretofore Plummer-Vinson syndrome) to 
cancer of hypopharynx, 557 

Isotopes, Effect on bone grafts of radioactive, of phosphor- 
us, 395; theory and methods of radioautographic locali- 
zation of radioelements in tissues, 410; some varied ap- 
plications of radioactive, to localization and treatment 
of tumors, 411; preliminary clinical observations on 
use of radioactive, for localization of brain tumors, 
412; observations on vascular channels of tubed pedi- 
cles, using radioactive sodium, 511 


AUNDICE, Use of radioactive tracer material in dif- 

ferential diagnosis of experimental, 156 

Jaws, Familial fibrous swelling of, 21; recessive ramisection 
of; lip and nose correction; corrective dental prosthesis 
in cleft lip and palate deformity, 21; familial incidence 
of bilateral giant-cell tumors of, 126 

Jejunum, Problem of esophageal replacement by; influence 
of staging division of mesenteric vessels on circulation; 
experimental study and case report, 556 

Joints, Lesions of musculotendinous cuff of shoulder; re- 
sults of surgical repair, 183; technique, indications and 
results of arthroplasty of hip, with interposition of 
inert substance, 185; frozen shoulder, 276; protein 
pattern of exudates of,280; normal morphology of fluid 
of, 280; views on pathology of synovial fluid, 281; 
xanthomatous tumors of, 281; synovial sarcomas, 281; 
stenosis of extensor carpi ulnaris tendon sheath, 282; 
architectural principles of reconstructive hand surgery, 
283; use of autogenous cartilage graft in arthroplasty 
for true ankylosis of temporomandibular joint, 332; 
osteochondritis dissecans, 385; ruptures of rotator cuff, 
387; use of inert material in 250 arthroplasties of hip, 
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392; surgical technique of hallux valgus, 393; x-ray 
contrast picture of knee, 489; pseudotubercular arthro- 
pathies, 519; early changes in Kienboeck’s disease of 
carpal lunate bone, 583; experiences with arthroplasty 
of hip socket, 585; technique, indications, and results 
in hip arthroplasties with inert material, 585; new 
arthrodesis of upper ankle, 586; supersonic wave treat- 
ment in surgery, 595 


ELOIDS, Results of functional parathyroidectomy in 
treatment of; clinical and histopathological considera- 
tions, 546 : 

Kemithal, Newer anesthetic agents in children; trichlore- 
thylene and, 302 

Kidney, Hydrocalicosis, 67; nontraumatic renointestinal 
fistula, 67; hemangioma of, 68; renal angioma; sus- 
pected bilateral involvement, 68; mesonephroma of 
pelvis of, 69; partial nephrectomy, 70; renal tract delay 
time and dead space, 74; amino acid mixtures as 
parenteral protein food; collective review, 105; diag- 
nosis of function of; fifth report: effectiveness of de- 
termination of buffer capacity in pyelic urine for early 
diagnosis of surgical diseases of, 167; renal and ureteral 
calculi; occurrence in Sweden from 1911 to 1938, with 
notes on geographical distribution, 167; diagnostic 
value of aortography in tumors of, 167; technique of 
pyeloureteral neoanastomosis and_ ureteroureteral 
anastomosis, 168; artifical; preliminary report, 168; 
cysts of, 201; progressive synergistic gangrene of skin 
following incision and drainage of cortical abscess of, 
268; injuries to urinary bladder and to, in dyeing in- 
dustry, 271; liver as factor in experimental hyperten- 
sion due to, 311; abnormalities of ureters, perinephric 
fascia, and; anatomic and clinical study, 374; aberrant 
artery; its division or conservation in hydronephrosis, 
374; hydronephrosis in infants and children, 376; renal 
vascular reflexes following ligation of ureter, 376; renal 
fistulas and renal necroses following resection of renal 
vessels of abnormal course, 377; origin of aseptic renal 
calculi, 377; presumed relationship between pyelorenal 
lithiasis and neoplasm, 378; rare tumor of; pronephric 
blastoma, 378; misleading pyelograms caused by renal 
tumor, 379; partial nephrectomy; 16 observations, 379; 
lower nephron nephrosis and management of trans- 
fusion anuria, 397; our knowledge of mesonephron and 
anlage of metanephron, 479; hydronephrosis, 480; 
pathogenic and diagnostic considerations concerning 2 
cases of crossed ectopic, one acquired, the other con- 
genital, 480; construction of artificial, based on physico- 
chemical properties of synthetic resins; preliminary re- 
sults, 480; papillomatosis of pelvis of, and of urinary 
bladder, 481; evaluation of translumbar arteriography, 
485; operations on, and pregnancy, 571; pregnancy and 
labor complicated by pelvic ectopic, 575; case of bi- 
lateral supernumerary, with bilateral supernumerary 
ureters and extravesically located orifices; case reports 
on malformation of urinary organs, 575; hernia of, 576; 
cystic diverticulum of calyces, 576; hydronephrosis 
and lithiasis masking certain tumors of upper urinary 
apparatus, 577; renal failure following ureterocecosto- 
my, 578; treatment of Wilms’ tumor, 578; anuria; its 
treatment by various methods, including use of artifi- 
cial, 582 

Knee, Development of shadows of periosteum of, in para- 
plegics, 95; luxations of patella with exclusion of recent 
traumatic luxations, 189; roentgenologically demon- 
strable soft tissue changes in region of, and their sig- 
nificance, 203; x-ray contrast picture of, 489 

Kneecap, Chondromalacia of, 390 

Krukenberg’s syndrome, 568 
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— Management of pregnancy and, in diabetes 

mellitus, 60; 10 years of cesarean section at Cincinnati 
General Hospital, 61; clinical report of Rotunda Hos- 
pital, 62; unanticipated fetal risks in perineal stage of, 
164; perinatal mortality in breech presentations de- 
livered by classical method, 164; infant mortality in 
breech presentation delivered by Bracht’s method, 
165; influence of analgesics on pain intensity during, 
with note on natural childbirth, 262; wider indication 
for cesarean section, 265; study of incidence of maternal 
mortality from aspiration of vomitus during anesthesia, 
occurring in major obstetric hospitals in United States, 
405; influence of face presentation on course of; dangers 
threatening child and mother, 473; extract of posterior 
lobe of pituitary gland in uterine inertia, 572; brow pres- 
entation; series from 3 obstetric units, 573; analysis of 
fetal loss in 867 breech births in Simpson Memorial 
Maternity Pavilion during years from 1945 to 1949, 
inclusive, 573; vaginal delivery following cesarean sec- 
tion 573; pregnancy and, complicated by pelvic ectopic 
kidney, 575 

Larynx, Bilateral thyrotomy for carcinoma of, 27; sarcoma 
of, 132; internal laryngocele, 431; review of tuberculosis 
of upper air passages during past 30 years, and its 
treatment by streptomycin, 547 

Legg-Perthes disease, Late results in, 189 

Legs, Bone-shortening for inequality of lengths of, 80; pri- 
mary osteosynthesis in compounded fractures of bones 
of, as surgical problem, 82; superficial varices of, 84; 
treatment of chronic edema of, 88; lumbar sympathec- 
tomy for arteriosclerosis of lower extremities, 136; 
lengthening of, 187; fractures of shafts of both bones of 
lower, 288; division of popliteal vein in deep venous 
insufficiency of lower extremities, 293; acute massive 
venous occlusion of lower extremities, 294; myxosar- 
coma of, 391; changes of quadriceps tendon due to ex- 
tensive use, 489; spontaneous rupture of quadriceps 
tendon, 489; inequalities in length of lower extremities 
and their treatment, 492 

Leiomyomas, Of esophagus and their treatment by simple 
enucleation, 353; myometrium and, in endometrial 
carcinoma, failure of involution and reactivation of 
smooth muscle tissue, 367 

Leiomyosarcoma, Giant retroperitoneal, (lipoma), 366 

Lens, Retrolental fibroplasia, 22; surgery of, in infancy and 
childhood, 128; experimental studies on early changes 
of, after roentgen irradiation, 335; folds in capsule of, 
after trauma; sign of partial rupture of zonule, 335 

Leucemia, Diagnosis and treatment of lymphoblastoma 
and, from standpoint of radiologist, 96 

Lip, Recessive ramisection of jaw; correction of nose and; 
corrective dental prosthesis in cleft lip and palate de- 
formity, 21; statistical data and therapeutic indications 
with reference to cervical lymphatic metastases in 
tumors of, 225 

Lipiodol, Effect of, on alveolar gas exchange, 138 

Lipoidosis, Rare, of orthopedic interest: cerebrotendinous 
form of generalized cholesterosis, 290 

Lipomas, Submucous, of small intestine, 48; submucous, of 
large bowel; case report with review of literature, 51; 
mesenteric; report of case with distinctive roentgeno- 
graphic features, 306; giant retroperitoneal leiomyosar- 
coma, 366; of mesentery of small intestine, 597 

Liver, Experimental studies on sudden interruption of por- 
tal circulation, 52; amino acid mixtures as parenteral 
protein food; collective review, 105; use of radioactive 
tracer material in differential diagnosis of experimental 
jaundice, 156; effect of intravenous pentothal sodium, 
with or without inhalation of oxygen, on function of, 
197; hernias of suspensory ligament of, 241; anemia of 
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thermal injury; studies of function of, 300; as factor in 
experimental renal hypertension, 311; metabolic ef- 
fects of anesthesia in man; comparison of effects of 
certain anesthetic agents on normal, 405; aureomycin 
therapy in insufficiency of, 457; primary cancer of, in 
Bantou races, 458; operative correction of. portal, 562 

Lungs, Nonspecific pneumonitis of left upper lobe simulat- 
ing “middle lobe syndrome” and producing early 
superior sulcus syndrome, 35; unusual conditions simu- 
lating pulmonary atelectasis with case reports of agene- 
sis and hypoplasia of, and of fracture of bronchus; re- 

ort of case of massive atelectasis in bronchial asthma, 

included for comparison, 36; surgical treatment of 
bronchial asthma, 36; resection versus thoracoplasty 
in treatment of pulmonary tuberculosis, 36; report of 
series of single stage thoracoplasties, 37; results of sur- 
gical treatment of dilatations of bronchi, 37;. trans- 
parietal needle biopsy of tumors of, 37; early diagnosis 
of carcinoma of, 37; effect of lipiodol on alveolar gas 
exchange, 138; thoughts on lipoid pneumonia and type 
of oil instilled by nasal route (observation of pul- 
monary excision), 139; cysts of, 139; pneumonectomy 
with replantation of, in dog for physiologic study, 139; 
experiences in diagnosis of carcinoma of, 200; congen- 
ital bronchial malformations, 233; clinical physiology 
of human bronchi; effect of vagus section on cough re- 
flex, bronchial caliber, and clearance of bronchial se- 
cretions, 233; bronchoscopic findings in 150 adults with 
pulmonary tuberculosis, 233; importance of extra- 
pleural pneumothorax in collapse therapy of pulmonary 
tuberculosis, 234; pulmonary artery in bronchiectasis, 
234; lymphangitic carcinomatosis of; 6 case reports and 
review of literature, 235; obliteration of residual cavi- 
ties after thoracoplasty (according to 32 observations), 
235; primary results in attempts at autoplastic reim- 
and homoplastic of pulmonary 
obes, 236; pathology of pleural sclerosis; loss of ex- 
pansivity of, and its treatment, 237; experimental 
study of emboli of, 311; treatment of pulmonary com- 
plications in neurosurgical patients by tracheotomy, 
346; surgically treated abscess of, 347; arteriovenous 
angiomatosis of, with hypoxemia, 348; primary solitary 
neurogenic tumors of, 348; bronchiogenic neoplasm 
masquerading as alveolar cell carcinoma; report of 
case clarified only by autopsy, 348; case of pulmonary 
sarcoma, 349; pulmonary resection in children, 349; 
treatment of pulmonary metastases, 354; stellate block 
as adjunct to treatment of pulmonary embolism, 401; 
frequency of aspiration of gastric contents by, during 
anesthesia and surgery, 405; functional studies of; ef- 
fect of pneumonectomy on respiratory dead space, 
441; bronchiectases in children caused by primary tu- 
berculous infection, 441; bronchogenic carcinoma; 
analysis of 94 cases, 441; lobectomy in Argentina in 
year 1922 by Enrique Finochietto, 442; arteriovenous 
fistula of; report of 4 cases, including an acyanotic one, 
443; cystic alterations of, and their segmental distribu- 
tion, 512; experimental bronchotracheal anastomosis, 
552; segmental resection for diseases of, 553; shoulder 
girdle dysfunction following thoracoplasty combined 
with partial scapulectomy; study of 23 patients during 
2 year period, 553; surgical treatment of stenosis of, 
with intact interventricular septum, 354; obliteration 
of pleural cavity after pneumonectomy with gelatin 
sponge, 554; effect of decreasing amount of tissue of, 
on right ventricular pressures in animals, 555 

Lye, Pathology of experimentally produced burns from, 

; and strictures of esophagus, 443 

Lymph, Intestinal flow of, following simple intestinal ob- 

struction in rat, 244 
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Lymph node, Extensive secondary axillary carcinoma of, 
without clinical evidence of primary breast lesion, 137; 
tuberculosis of peripheral, and its treatment, 500 

Lymphoblastoma, Diagnosis and treatment of, and leu- 
cemia from standpoint of radiologist, 96 

Lymphoma, Case of malignant, of duodenum, 452 

Lymphosarcoma, Primary malignant tumors of spleen; sta- 
tistical review and report of case of, 463 

Lymph system, Some of peculiarities of surgical anatomy 
of thoracic duct, 353 


bn) genre Observations on use of 10 per cent salt 

free, (dextran) in toxemia of late pregnancy, 60; in 
treatment of extensive burns, 298 

Malakoplakia, Case report of so-called, of urinary bladder, 
270 

Malignancy, Secondary, of ovaries; study of 72 autopsies, 
56; tumors of bones with febrile symptomatology; 
pathogenesis of fever in neoplasms of skeleton, 180; in 
adenomas of thyroid, 226; metastases in tumors of 
testis; clinical aspects and principles of treatment, 275; 
growth processes of tumors (acceleration and inhibi- 
tion) in light of experimental and clinical studies, 309; 
melanotic tumors of head region, 309; degeneration of 
von Recklinghausen neurofibromatosis after surgical 
intervention, 551 

Mandible, Plastic surgery for retrusion of, 21; osteosarcoma 
of; difficulties of radiographic and histologic diagnosis, 
220; fractures of, in children and their treatment, 425 

Mastectomy, Rationale of radical; review, 138 

Mastoid process, Cholesteatematous cysts secondary to in- 
complete removal of cholesteatomatous matrix, 129 

— Complicated fractures of, 130; osteoradionecrosis 
ot, 425 

Mediastinum, Perforations and ruptures of esophagus, 141; 
surgery of tumors of, 353; obstructive emphysema with 
defect of anterior; report of case, 442; posttraumatic 
emphysema of, 444; tumors of, and their operative 
treatment, 444; angiocardiographic examination of 
lesions of, obstructing great vessels, 513; tumor of, 
simulating left ventricular enlargement; diagnosis by 
means of angiocardiography, 596 

Megacolon, Pathologic physiology of congenital, 153; sur- 
gical treatment of congenital, 154 

Meigs’ syndrome, Clinicoanatomical contribution to our 
knowledge of, 470 

Melanocarcinoma of plantar surface of foot; review of 25 
cases, 311 

Melanoma of urinary tract and prostate gland, 486 

Meningioma, Osteoblastic, in orbital roof, 344 

Menstruation, Our knowledge of cycle of, 1g10—1950, 469; 
evolutionary phases of endometrium in course of cycle 
of; critical study and commentaries on Schroeder’s 
description with explanation of some anomalies, 469 

Mesentery, Cysts of, 45; lipoma of; report of case with dis- 
tinctive roentgenographic features, 306; lipomas of, of 
small intestine, 597 

Mesonephroma of renal pelvis, 69 

Mesonephron, Remnants of, in human female, 255; our 
knowledge of, and anlage of metanephron, 479 

Metabolism, Amino acid mixtures as parenteral protein 
food; collective review, 105; effects on human subjects 
of intravenous fat emulsions of high caloric potency, 
206; sequelae of radical gastric resections; clinical and 
metabolic findings in 35 cases, 449; postoperative gly- 
cosuria and ketonuria occurring in nondiabetic adults, 


504 

Metastasis, Case of malignant myoma morphologically 
atypical only in its late, 55; treatment of pulmonary, 
354 
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Methonium, Reduction of surgical hemorrhage; observa- 
tions on controlled hypotension with compounds of, 


399 
Micturition, Experiments bearing on disturbed, in cases of 
adenoma periurethrale, 272 
Mole, So-called hematoma, of Breus, 370 
Morphine, Pharmacologic activity of, on extrahepatic 
biliary passages in human; cholecystographic studies, 
6, 


304 
Mortality, In patients with burns, 91; in geriatric surgery, 


103 

Mouth, Surgery of monstrous tumors of oral cavity, 25; 
radiation-induced squamous cell metaplasia and hy- 
perplasia of normal mucous glands of oral cavity, 100; 
complicated fractures of maxilla, 130; submandibular 
flap, 130; pharyngeal flap operation as speech aid, 224; 
statistical report of carcinomas of, and pharynx 
treated from 1928 to 1945; results of radiotherapy in 
carcinomas of base of tongue and glossoepiglottic re- 
gion (72 cases), 308; combined use of pushback pharyn- 
geal oe — in management of complicated 
cases of cleft palate, 339; nerve supply of muscles of 

soft — 429 

Mucosa, Radiation-induced squamous cell metaplasia and 
hyperplasia of normal glands of, of oral cavity, 100 

Muscles, Surgery of oblique, from anatomic viewpoint, 127; 
scope and limitations of orthoptics in nonsurgical 
treatment of ocular deviations, 334; nerve supply of, 
of soft palate, 429; clinical and histological picture of 
localized hardening of, 487; pectoralis minor transplant 
for paralysis of serratus anterior, 490; ‘tennis thumb” 
tendinitis with calcification in flexor pollicis longus, 
583; angiomas of, 589; compression of subclavius and 
anterior scalene, as cause of intermittent obstruction 
of subclavian vein, 591 

Myoblastoma, Malignant, of vulva, 469 

Myocardium, Ischemia due to, and its surgical relief, 140; 
effect of inhalational anesthetic agents on, of dog, 196; 
present status of cardiovascular surgery; collective 
review, 209 

Myoma, Case of malignant, morphologically atypical only 
in its late metastases, 55; conservative treatment of 
uterine, 252; treatment of, in gynecologic clinic of 
University of Graz, 567 

Myometrium and leiomyomas in endometrial carcinoma; 
failure of involution and reactivation of smooth muscle 
tissue, 367 

Myosarcoma, Of bladder, 272; of urinary bladder; 10 ob- 
servations, 481 

Myxosarcoma of leg, 391 


AILING, Introduction in medullary, 494 
Nasopharynx, Malignant tumor of; overlooked condi- 

tion, 24; treatment of malignant tumors of, 97 

Neck, Clinical experiences in 21 cases of hyperparathy- 
roidism; prognosis following parathyroidectomy, 26; 
recent developments in diagnosis of thyrotoxicosis, 26; 
malignant disease of thyroid, 27; tracheotomy after 
thyroidectomy, 28; treatment of — 
131; surgery of thyroid, 340; surgery 
341; parathyroid adenoma, 430; internal laryngocele, 
431; so-called primary tumors of, 547; deep malignant 
epithelial tumors of, of obscure origin, 548 

Nephrectomy, Discussion on partial, 70 

Nerves, Regeneration of cervical sympathetic, 33; relative 
merits of various suture materials for repair of severed, 
33; otological concept of Bell’s palsy and its treatment, 
223; anastomosis of, in treatment of facial paralysis; 
consideration of etiologic role of total removal of 
tumors of acoustic, 230; supply of, of ureter, 269; spon- 


taneous compression of median, at wrist, 345; periph- 
eral nerve tumors, 346 

Neurofibromatosis, Malignant degeneration of von Reck- 
linghausen, after surgical intervention, 551 

Neurography, Experimental, 94 

Neuroma, Neuroappendicopathy; review of literature and 
report on 52 cases, 360 

Neurosurgery, Treatment of pulmonary complications in 
patients subjected to, by tracheotomy, 346; in rehabili- 
tation of paraplegics, 503; current postoperative com- 
plications of, 551 

Newborn, Erythroblastosis fetalis; treatment with exchange 
transfusion, 61; resuscitation of, 264; treatment of 
complete unilateral bony atresia of posterior nares; 
new technique and brief reference to asphyxia neona- 
torum, 338; incidence and diagnosis of cerebral hemor- 
rhage in, 373; asphyxia neonatorum treated by electri- 
cal stimulation of phrenic nerve, 475; personal studies; 
time for detaching umbilical cord in, 475; serologic 
diagnosis of erythroblastosis of, 475 

Night, Visual illusions in flying at, 427 

Nipple, Abnormal discharge from, as providential symp- 
tom, 439 

Nipple test, Effect of roentgen rays, gamma rays, and beta 
rays on epidermal cell; experiences with, combined 
with Dustin reaction, 516 

Nitrogen, Amino acid mixtures as parenteral protein food; 
collective review, 

Norepinephrine, Use of dibenamine and, in operative treat- 
ment of pheochromocytoma; report of 2 cases, 478 

Nose, Recessive ramisection of jaw; correction of lip and; 
corrective dental prosthesis in cleft lip and palate de- 
formity, 21; exfoliative cytology as aid in diagnosis of 
tumors of throat, ear, and, 24; rhinophyma; plastic cor- 
rection, 24; physiological principles in rhinoplasty, 
129; treatment of complete unilateral bony atresia of 
posterior nares; new technique and brief reference to 
asphyxia neonatorum, 338; problems of septum in 
rhinoplastic surgery, 545; surgery of external rhinosto- 
my operations, 545 

Nucleus pulposus, Biology of, 435 

Nutrition, Amino acid mixtures as parenteral protein food; 
collective review, 105 


BSTETRICS, Conduction anesthesia in; caudal 
anesthesia, lumbar peridural anesthesia, and bi- 

lateral lumbar sympathetic block with single doses of 
xylocaine in 231 deliveries, 61; clinical report of Ro- 
tunda Hospital, 62; technique of analgesia in, 266; 
study of incidence of maternal mortality from aspira- 
tion of vomitus during anesthesia, occurring in major 
hospitals for, in United States, 405; evaluation of pel- 
vis, with roentgenology, 476; morphologic and topo- 
graphic study of sacrum, 477 

Oii, Lipoid pneumonia and type of, instilled by nasal route 
(in connection with observation of pulmonary exci- 
sion), 139 

Oliguria, Urological survey of anuria and, with guide to 
treatment, 175 

Omentum, Torsion of great, 147; 23 cases of torsion of, 147 

Operation, Amino acid mixtures as parenteral protein food; 
collective review, 105; analysis of deaths occurring in 
5,318 gynecologic, 258; results of prothrombin de- 
termination and deterioration time of thrombin in sur- 
gical conditions and their variations following, 296; 
diencephalic syndromes in general surgery after, 296; 
preoperative and postoperative care in anorectal sur- 
gery, 304; end results for gastric cancer; 2,891 cases; 
collective review, 313; estimates of blood losses result- 
ing from, 399 
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Orbit, Eosinophilic granuloma of, 335 

Osteitis pubis, 177 

Osteochondritis dissecans, 385; of head of ulna, 77 

Osteoclastoma, Roentgen diagnosis and treatment of; 
benign solitary giant cell tumor of bone, 202 

Osteodysplasia, Study of localized fibrous, (Jaffe-Lichten- 
stein disease), 385 

Osteoma, Natural course of osteoid, 75; osteoid; clinico- 
pathologic study of 20 cases, 75 

Osteomyelitis, Carcinoma occurring in sinuses of chronic, 
102; local penicillin therapy of, and its influence on 
course of disease, 385 

Osteosarcoma of mandible; difficulties of radiographic and 
histologic diagnosis, 220 

Ostitis, Chronic external exudative, 23 

Otosclerosis, Surgery of, 223 

Ovary, Puncture of cysts of, and cystography, 56; patholo- 
gy and clinical picture of serous adenofibromas and 
cystadenofibromas of, 56; secondary malignant disease 
of; study of 72 autopsies, 56; benign tumors of, and 
near, observed during period’ from 1939 to 1949, 160; 
malignant lesions of uterus associated with estrogen- 
producing tumors of, 161; seminoma of, 253; endome- 
trial carcinoma associated with feminizing tumors of, 
254; case of fibroma of, ascites, and hydrothorax 
(Meigs’ syndrome) associated with pregnancy, 260; 
congenital absence of gonads, 369; tumors of, 469; 
clinicoanatomical contribution to our knowledge of 
Meigs’ syndrome, 470; malignant thecoma of, 568; 
Krukenberg’s syndrome, 568 

Oxygen, Evaluation of therapy with, as adjunct in postop- 
erative management of carcinoma of rectum and sig- 
moid colon, 51; effect of intravenous pentothal sodium, 
with or without inhalation of, on liver function, 197 


AIN, Anatomical and clinical evaluation of head, at- 
tributed to sphenopalatine ganglion, 25; compression 
syndromes of cervical nerve roots; differential diag- 
nosis in arm, 135; results of surgery in sciatica, and low 
back, 186; studies on mechanism of low back, 549 

Palate, Combined use of pushback and pharyngeal flap pro- 
cedures in management of complicated cases of cleft, 
339; nerve supply of muscles of soft, 429 

Palsy, Otological concept of Bell’s, and its treatment, 223 

Pancreas, Diagnostic morphology of aberrant, of stomach; 
5 cases, 53; intrapancreatic obstruction, 53; postne- 
crotic pseudocysts of, 54; cystogastrostomy; treatment 
of pseudocysts of, 156; cancer of; clinical and pathologic 
study, 157; 100 cases of carcinoma of; clinical and 
roentgenologic analysis, 157; 2 cases of benign islet 
cell tumor of; insuloma benignum, 462; painful func- 
tional syndrome of Wirsung’s duct; dystonia of sphinc- 
ter of, 462; surgery of; results of pancreaticoduodenal 
resections reported in literature; collective review, 521; 
annular, 563; internal drainage of cysts of, 564; studies 
in function of; use of secretin test in diagnosis of tumors 

in and about, 564 

Pancreatitis, Acute; its frequency and difficulties in diag- 
nosis, 54; acute, and injuries of pancreas following sub- 
total gastrectomy, 249; acute, 460; acute, 460; acute pri- 
— purulent, 462; surgical therapy for chronic, 


564 

Papilloma, Results of diathermy treatment of villous, of 
bladder, 72; results of diathermy treatment of villous, 
of bladder, 171; results of treatment of bladder, by 
diathermy at Western Infirmary, Glasgow, 171; of 
lacteal ducts of breast; report of 100 cases, 439; case of 
acute cholecystitis and obstruction due to peduncu- 
lated; identical with attack of acute cholecystitis and 
gallstones, 459 


Papillomatosis of kidney pelvis and of urinary bladder, 481 

Paraffinoma of penis; case report, 172 

Paralysis; Nerve anastomosis in treatment of facial; eti- 
ologic role of total removal of tumors of acoustic nerve, 
230; Lambrinudi stabilization for equinus deformities 
due to, 391; traumatic and operative, of brachial plex- 
us, 437; pectoralis minor transplant for, of serratus 
anterior, 490 

Paraplegia, Complications of decubitus ulcers in patients 
with, 93; development of periosteal knee joint shadows 
in, 95; physical treatment and rehabilitation of pa- 
tient with, 503; neurosurgery in rehabilitation of, 503 

Parathyroidectomy, Results of functional, in treatment of 
keloids; clinical and histopathological considerations, 


546 

Parathyroid glands, Clinical experiences in 21 cases of 
hyperparathyroidism; prognosis following parathy- 
roidectomy, 26; therapeutic possibilities of grafting 
cultivated embryonic tissues in man; postoperative 
tetany, 312; surgery of, 341; adenoma of, and disease 
of von Recklinghausen; clinical contribution, 386; ade- 
noma of, 430; carcinoma of, 546 

Parotid gland, Papillary cystadenoma lymphomatosum of, 
126; total parotidectomy in tumors of, 426 

Patella, Luxations of, with exclusion of recent traumatic 
luxations, 189 

Pelvimetry, Clinical and roentgen; correlation, 477 

Pelvis, Management of ureteral injuries in surgery of, 256; 
possible antipyretic property of dicumarol in treat- 
ment of septic thrombophlebitis of, 256; obstetrical 
evaluation of, with roentgenology, 476; phlebography 
of, by transosseous pubic route, 499; late complications 
following irradiation of viscera of, 569; suppurative 
thrombophlebitis of; incidence, pathology, and eti- 
ology, 591 

Penicillin, Background of antibiotic therapy in surgical in- 
fections; collective review, 1; local treatment of sup- 
purative lesions of hand with, 92; prophylaxis of 
tetanus with, and procaine, 195; local application of 
rutin for prevention of disturbances of wound healing 
caused by, 296; local therapy of osteomyelitis with, 
and its influence on course of disease, 385; advanced 
actinomycosis of spine treated with, and streptomycin; 
report of case, 509 

Penis, Paraffinoma of; case report, 172; hypospadias: con- 
cept of treatment, 273; cancer of, 382; common con- 
genital lesions of urinary tract, 383 

Pentothal sodium, Effect of intravenous, with or without 
inhalation of oxygen, on liver function, 197 

Peptides, Amino acid mixtures as parenteral protein food; 
collective review, 105 

Pericarditis, Treatment of active tuberculous, by peri- 
cardiectomy, 238 

Peripheral nerves, Traumatic and operative paralysis of 
brachial plexus, 437; histologic changes in spinal nerve 
roots of patients operated upon for sciatica, 437 

Peritonitis, Therapeutic effect of aureomycin in experi- 
mental, in dog, 103 

Pharynx, Treatment of pharyngoesophageal diverticulum 
by inversion of sac, 26; carcinoma of hypopharynx; 
clinical study of 322 cases treated at Radiumhemmet 
from 1939 to 1947, 339 

Pheochromocytoma, Current methods of diagnosis of, 267; 
of adrenal gland, with sustained hypertension, 267; 
and paroxysmal hypertension, 310; use of dibenamine 
and norepinephrine in operative treatment of; report 
of 2 cases, 478; operation upon, 478; anesthetic man- 
agement during surgical treatment, 478; use of adreno- 
lytic drug, regitine, in, 575 

Phlebitis, Sequelae of, of lower extremities, 84 


Xvili 


Phosphoric acid, Acid débridement of burns with gel of, 402 

Phosphorus, Uptake of labelled, by cancer of cervix; pre- 
liminary report, 253; effect on bone grafts of radio- 
active isotopes of, 395 

Pilonidal sinus, Marsupialization operation for; other sur- 
gical methods in 359 cases, 594 

Pituitary gland, Surgical treatment of diseases of, 345; 
Simmonds’s disease (hypopituitarism) in man due to 
traumatic hemorrhage into, 517; extract of posterior 
lobe of, in uterine inertia, 572 

Placenta, Observations on fetal aspects of circulation of, 
163; dangerous, 261 

Placenta accreta, Case of placenta previa central, diffusa, 
and, 64 

sian previa, New ideas about diagnosis and treatment 
of, 262 

Plasma, Amino acid mixtures as parenteral protein food; 
collective review, 105; plasmosan; synthetic substitute 
for, 406 

Plasmosan, In prevention and treatment of shock, 406; 
synthetic substitute for plasma, 406 

Plastic surgery, For mandibular retrusion, 21; rhinophyma; 
correction by, 24; digital flaps, 197; influence of ACTH 
on wound healing in man, 207; behavior of autogenous 
human tissue grafts, 207; pharyngeal flap operation as 
speech aid, 224; possibility of use of bone paste in, of 
cranial defects, 227; primary results in attempts at au- 
toplastic reimplants and homoplastic transplants of 
pulmonary lobes, 236; mammaplasty and its compli- 
cations; nipple loss and its replacement, 347; one stage 
extirpation and closure in sacrococcygian cysts and 
fistulas by gluteal, 406; use of cancellous bone chips in, 
407; ox cartilage in, 407; vascular channels in tubed 
pedicles, 407; measurement of local clearance of radio- 
active sodium in tubed skin pedicles, 407; behavior of 
autogenous human tissue grafts; comparative study, 
414; mammaplastic procedure, 440; scalp defects and 
their repair, 502; free pattern skin graft in total scalp 
avulsion, 502; skin grafting in burns, 507; vascular 
channels of tubed pedicles, using radioactive sodium, 
511; physical basis of scar contraction, 517; recurrent, 
multiple, and metastasizing basal-celled carcinomas, 
518; Treacher Collins syndrome, 519; effect of cortisone 
on survival of skin homografts in rabbits, 520; experi- 
mental observations on lymphocytic response after 
homoplastic skin grafts and on negative aol reticu- 
loendothelial system in failure of homoplastic skin 
grafts, 600 

Pleura, Surgical treatment in 3 cases of sarcoma of, 139; 
pathology of sclerosis of; study related to loss of ex- 
pansivity of lungs and its treatment, 237; chronic 
empyema, 554; obliteration of cavity of, after pneumo- 
nectomy with gelatin sponge, 554 

Pneumonectomy, With replantation of lung in dog for 
physiologic study, 139; lung function studies; effect of, 
on respiratory dead space, 441 

Pneumonia, Lipoid, and type of oil instilled by nasal route 
(observation of pulmonary excision), 139 

Pneumonitis, Nonspecific, of left upper lobe simulating 
“middle lobe syndrome” and producing early superior 
sulcus syndrome, 35 

Pneumothorax, Esophageal fistula in right extrapleural, 352 

Polymyxin, Background of antibiotic therapy in surgical in- 
fections; collective review, 1 

Polypeptides, Background of antibiotic therapy in surgical 
infection; collective review, 1 

Polyps, Histopathology of adenomatous, of colon and rec- 
tum; emphasis on relationship between adenoma and 
carcinoma, 246; of appendix, 452 

Pontocaine, Use of, for regional anesthesia: 3,000 cases, 303 
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Portal vein, Attempts at experimental production of hy- 
pertension of, 458 

Pregnancy, Use of 10 per cent salt-free macrodex (dextran) 
in toxemia of late, 60; management of, and labor in 
diabetes mellitus, 60; clinical report of Rotunda Hos- 
pital, 62; placenta accreta; case of placenta previa 
central, accreta, and diffusa, 64; acute surgical emer- 
gencies of abdomen in, 65; epithelia of cervix in, 163; 
role of marginal sinus rupture in antenatal hemorrhage, 
163; morphological changes in cervix during; including 
intraepithelial carcinoma, 163; perinatal mortality in 
toxemia of, 164; question of superfetation and abortive 
ova in multiple; report of case and review of literature, 
166; characteristic pigmentation of scars during, 259; 
chorionic gonadotropin in blood and urine during early, 
259; gestation and delivery after conservative surgery 
of uteroadnexal apparatus, 259; case of fibroma of 
ovary, ascites, and hydrothorax (Meigs’ syndrome) as- 
sociated with, 260; early and late results in interrup- 
tion of, 260; influence of death of fetus on inulin perme- 
ability of ovular membranes; hitherto unpublished 
chemical test for diagnosis of intrauterine fetal death, 
261; dangerous placenta, 261; new ideas about diag- 
nosis and treatment of placenta previa, 262; acute mili- 
ary tuberculosis in, and puerperium treated with 
estreptomycin, 263; pathologic anatomy and sympto- 
matology of so-called destructive hydatid mole, 265; 
so-called hematoma mole of Breus, 370; serum cholin- 
esterase in normal, and in toxemias of, 371; toxemias of; 
their classification and management, 371; simple and 
harmless method for artificial interruption of, 372; 
clinical and pathological aspects of so-called hematoma 
mole of Breus, 465; how may results of eclampsia be 
improved, 473; surgical management of bleeding of 
late, 473; rupture of umbilical cord during; report of 
case, 473; spontaneous rupture of uterus during, 571; 
tracheotomy in eclampsia, 571; operations on kidney 
and, 571; and labor complicated by pelvic ectopic kid- 
ney, 575 

Presentations, Perinatal mortality in breech, delivered by 
classical method, 164; infant mortality in breech, de- 
livered by Bracht’s method, 165; influence of face, on 
course of labor; dangers threatening child and mother, 
473; brow; series from 3 obstetric units, 573 

Procaine, Prophylaxis of tetanus with penicillin and, 195 

Prolactin, Biologic action of; findings on uteri of guinea pigs 
treated with estrogen and, 59 

Prostatectomy, Results of suprapubic, 73 

Prostate gland, Hormonal nature of hypertrophy of, as de- 
duced from histopathologic data and from analysis of 
comparable findings between this condition and certain 
hyperplastic-dysplastic affections of female breast, 
173; experiences with prostatectomy by Henrikson’s 
method, 173; periostitis pubis following prostatecto- 
mies, 174; functional results following transurethral 
resection and retropubic prostatectomy, 174; bilateral 
intramural strictures of ureters after transurethral re- 
section of, 274; cancer of, 274; sarcoma of, 274; smears 
of; interesting technical aspects; initial results, 382; 
new aspects of surgical treatment of carcinoma of, and 
total perineal prostatectomy, 383; anatomical studies 
of urethra and, 483; present day criteria in treatment 
of conditions of, 483; mortality of transurethral resec- 
tion of, 484; melanoma of urinary tract and, 486; treat- 
ment of calculi of, by perurethral operation, 580; 
sources of danger in urinary extravasation, hazard of 
perforation during transurethral removal of, 580 

Protection, Stray radiation from diagnostic beams, 515 

Protein, Amino acid mixtures as parenteral food; collective 


review, 105; pattern in, of joint exudates, 280 
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Pseudarthroses, Treatment of, and difficult fractures by 
means of double wire pressure (osteopressure-synthe- 
sis), 285 

Psoas muscle, Voluntary urinary control in incontinent 
urethra using, 381 

Pubes, Periostitis of, following prostatectomies, 174; osteitis 
of, 17 

Ductal, Acute miliary tuberculosis in pregnancy and, 
treated with streptomycin, 263; spontaneous subarach- 
noid hemorrhage during; study of clinical case, 264 


ADIATION sickness, Diagnosis and treatment of, in 
atomic warefare, 204 
Radiation, Cataract from atomic-bomb; case report with 
histopathologic study, 544 
Radioautography, Theory and methods of localization by, 
of radioelements in tissues, 410 
Radiobiology, Problems of clinical, 204 
Radium, Problems of clinical radiobiology, 204; treatment 
of lesions from, and roentgen therapy, 505 
Radius, Conservative treatment in fractures of neck of, 81; 
Monteggia fracture with posterior dislocation of head 
of, 286 
Recklinghausen’s disease, Parathyroid adenoma and; clini- 
cal contribution, 386 
Rectum, One stage resection of entire colon and, for ul- 
cerative colitis and polypoid adenomatosis, 50; evalu- 
ation of oxygen therapy as adjunct in postoperative 
management of carcinoma of, and sigmoid colon, 51; 
stricture of; new treatment, 52; squamous cell carci- 
noma of, 52; retrorectal tumors, 154; carcinoid tumors 
of, 155; histopathology of adenomatous polyps of colon 
and; relationship between adenoma and carcinoma, 
246; congenital malformations of, and anus; treatment 
of associated fistulas, 246; stenoses of, and imperforate, 
246; carcinoma of; study of factors influencing survival 
following combined abdominoperineal resection of, 
247; preoperative and postoperative care in anorectal 
surgery, 304; carcinoid of, 361; radical operation for 
cancer of, with preservation of sphincter muscles, 362; 
carcinoma of colon and; observations on Massachusetts 
General Hospital cases, 1937-1948, 453; metastatic 
versus primary carcinoma of, 454; abdominoperineal 
resection for carcinoma of, 454; results of conservative 
surgery in carcinoma of, 455; results of preservation of 
sphincter in surgery of cancer of, 456; biopsy of, 561; 
critique of anterior resection in treatment of cancer of, 
and pelvic colon, 562 
Refrigeration, Experimental researches into hypothermia 
as aid in surgery of heart, 237; follow-up study of use 
of homogenous bone transplants kept by, in ortho- 
pedic operations, 392 
Regitine, Use of adrenolytic drug in pheochromocytoma, 


575 

Rehabilitation, Treatment of sequelae of burns, 507 

Resuscitation of newborn, 264 

Reticuloendothelial system, Diffuse reticulosarcomatosis of 
skeleton; preliminary report on 2 cases, 279 

Retina, Unusual detachment of, possibly sex-linked, 22; 
detachment of, and aphakia, 23; glioma of; statistical 
survey of new cases at Royal London Ophthalmic 
Hospital (Moorfields Eye Hospital), 222; microaneu- 
rysms of, in nondiabetic subject, 336; detachment of; 
preoperative subretinal drainage, 336; discussion on 
scleral resection and chemical coagulation operations 
for detachment of, 337; cause of failure in surgery for 

detachment of, 544 

Rhinophyma, Plastic correction of, 24 

Rhinoplasty, Physiological principles in, 129 

Ribs, Cartilaginous tumors of, and sternum, 34 


Roentgenography, Familial fibrous swelling of jaws, 21; 
single, circumscribed, intrathoracic densities, 35; ex- 
amination of esophagus, 40; radical operation of high 
esophagus carcinoma by esophagogastrostomia cervi- 
calis, 43; osteochondritis dissecans of head of ulna, 77; 
experimental neurography, 94; evaluation of aortog- 
raphy in abdominal diagnosis, 94; primary reticulocell 
sarcoma of bone; summary of 37 cases, 95; develop- 
ment of periosteal knee joint shadows in paraplegics, 
95; direct aneurysmography, 96; diagnosis and treat- 
ment of lymphoblastoma and leucemia from stand- 
point of radiologist, 96; 100 cases of carcinoma of 
pancreas; clinical and analysis by means of, 157; direct 
demonstration of nucleus pulposus; pathology of dis- 
cus intervertebralis, 181; inverted position in, 198; 
developments in cerebral angiography with rapid seri- 
alized x-ray exposures on roll film 9% inches wide, 198; 
transversal tomogram of normal thorax; topographic 
anatomy of living man, 199; relationship of nature of 

-_ medium to small intestine pattern, 200; lym- 

phatic pseudopolyposis of ileum-pseudoileitis, 201; 

cysts of kidney, 201; generalized hyperostosis and simi- 

lar systemic diseases of bones, 202; study of skeletal 
and intrathoracic metastases from salivary gland can- 
cer, 202; diagnosis and treatment of osteoclastoma; 
benign solitary giant cell tumor of bone, 202; signifi- 
cance of diagnosis by, for operative treatment of inter- 
vertebral disc prolapse, 203; demonstrable soft tissue 
changes in knee joint region and their significance, 

203; osteosarcoma of mandible; difficulties of radio- 

graphic and histologic diagnosis, 220; symposium on 

neurological diagnosis by, 227; normal cerebral angio- 
gram, 228; cisternography and false cisternal images, 

229; retrocardial space and contrast visualization of 

esophagus in older individuals, 238; portography dur- 

ing operation for Banti’s syndrome, 250; advantages 
and disadvantages of salpingography; use of diodone 
viscous, 257; protrusion of acetabulum, or Otto-Chro- 
bak pelvis; pathogenesis and roentgen-symptomatol- 
ogy, 276; diffuse reticulosarcomatosis of skeleton; 
report on 2 cases, 279; phlebography of limbs by intra- 

osseous method, 294; study of cerebral angiomas, 305; 

gastrointestinal observations in peptic ulcer patients 

treated by vagotomy, 306; mesenteric lipoma; case 
with distinctive features on, 306; cerebral angiography, 

342; posttraumatic chiasma syndrome with intracra- 

nial pneumatocele, 343; clinical and roentgenological 

considerations of herniation of cerebellar stem through 
hiatus of cerebellar tentorium, 343; osteoblastic me- 
ningioma in orbital roof, 344; relations between histo- 

logic lesions and signs of cancer of gastric mucosa, 355; 

certain interventions on biliary tract performed under 

manometric examination and, during operation (tech- 
nique of Mallet-Guy), 363; pharmacologic activity of 
morphine on extrahepatic biliary passages in human 
being; cholecystographic studies, 364; normal and 
—— common duct as seen in laparoscopic cho- 
angiography, 365; growth and spread of cancer of 
cervix uteri, 367; misleading pyelograms caused by 
renal tumor, 379; traumatic chylothorax; aspects of 
problem, 409; studies on contrast media for examina- 
tion of gastrointestinal tract, 409; development of 
angiocardiography and aortography, 409; primary tu- 
mors of ureter; diagnostic features, 410; theory and 
methods of radioautographic localization of radioele- 
ments in tissues, 410; varied applications of radioactive 

isotopes to localization and treatment of tumors, 411; 

preliminary clinical observations on use of radioactive 

isotopes for localization of brain tumors, 412; x-ray 
visualization of falx cerebri, tentorium cerebelli, and 


basal venous sinuses, 433; contrast medium examina- 
tion of intervertebral discs of lower lumbar spine, 435; 
lumbar myelography with water-soluble contrast me- 
dium in cases of disc prolapse, 435; technique and re- 
sults of diagnostic disc puncture and injection (dis- 
cography) in lumbar region, 436; main biliary tract 
(hepatico-choledochus), operative cholangiography, 
456; oral cholecystography: critical review of 200 op- 
erative cases, 459; obstetrical evaluation of pelvis, 476; 
clinical, and pelvimetry; correlation, 477; contrast pic- 
ture of knee joint, 489; tuberculostatic focal treatment 
of tuberculous spondylitis, 491; phlebography of pelvis 
by transosseous pubic route, 499; sialograph, 512; 
widening of septum pellucidum, 512; angiographical 
diagnosis of carotid body tumors, 512; cystic altera- 
tions of lung and their segmental distribution, 512; 
angiocardiographic examination of mediastinal lesions 
obstructing great vessels, 513; diagnosis of abdomino- 
thoracic shotgun wound; wounding of diaphragm with- 
out intestinal prolapse, 513; small intestine in under- 
nutrition, 513; diagnosis of inflammatory disease of 
small intestine, 514; enema of small intestine; diag- 
nosis of tumors, 514; ureteral compression in urogra- 
phy, 514; examination in prolapse of lumbar interver- 
tebral discs by means of lumboinguinal focus according 
to Kovacs, 515; ocular complications encountered in 
intracranial arteriography, 549; iron deficiency dys- 
phagia, from Kelly-Paterson syndrome (heretofore 
Plummer-Vinson syndrome) to cancer of hypophar- 
ynx, 557; glass fragments in eye, 596; mediastinal 
tumor simulating left ventricular enlargement; diag- 
nosis by means of angiocardiography, 596; benign 
tumors of stomach, 596; true strangulating obstruc- 
tions, 597; rupture of small intestine due to nonpene- 
trating abdominal injury; study with, 597; lipomas of 
mesentery of small intestine, 597; duodenal ulcer in 
children, 597; acute appendicitis with radiopaque ap- 
pendical lithiasis, 598; cancer of colon, 598 

Roentgen rays, Grave radiodermatitis with skin corrugation, 
300; pathogenesis and treatment of postirradiation 
syndrome, 307; experimental radiation cataracts, cata- 
racts in rabbit following single exposure to, 335; osteo- 
radionecrosis of maxillae, 425; stray radiation from 
diagnostic, 515; effect of gamma rays, beta rays, and, 
on epidermal cell; “nipple test” combined with Dustin 
reaction, 516 

Roentgen therapy, Treatment of malignant tumors of naso- 
pharynx, 97; treatment of cancer of breast, 98; tissue 
dose in irradiation of breast, 99; radiation therapy of 
carcinoma of vagina, 99; supraspinatus tendinitis; 300 
consecutive cases treated by, 99; radiation-induced, 
squamous cell metaplasia and hyperplasia of normal 
mucous glands of oral cavity, 100; late radiation reac- 
tion in small intestine manifest 8 years after; report of 
case, 100; problems of clinical radiobiology, 204; indi- 
vidualized interstitial irradiation of cancer of uterine 
cervix using cobalt 60 in needles inserted through 
lucite template, 253; end results of radiation treatment 
of cancer of cervix uteri, 253; radical surgery in cancer 
of cervix uteri recurring after, 253; statistical report of 
carcinomas of mouth and pharynx treated from 1928 
to 1945; results of, in carcinomas of base of tongue and 
glossoepiglottic region (72 cases), 308; experimental 
studies on early lens changes after, 335; carcinoma of 
hypopharynx; clinical study of 322 cases treated at 
Radiumhemmet from 1939 to 1947, 339; metastasizing 
thyroid adenoma, 340; radiation treatment of cancer 
of cervix uteri, 367; treatment of lesions from radium 
and, 505; late complications following, of pelvic vis- 
cera, 569 
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Rutin, Local application of, for prevention of disturbances 
of wound Soins caused by penicillin, 296; studies in 
experimental frostbite; effect of, and benadryl; notes 
on plaster casts and role of edema, 396 


Teratoma of sacrococcygeal region, 206; sac- 
rococcygeal teratoma; review of literature; report of 
teratoma (in adult) containing glomus, 310; one stage 
extirpation and closure in sacrococcygian cysts and 
fistulas by gluteal plastic surgery, 406; pilonidal (sacro- 
coccygeal) sinus and cyst; collective review, 417; mor- 
phologic and topographic study of, from obstetrical . 
point of view, 477 
Salivary glands, Roentgen study of skeletal and intra- 
thoracic metastases from cancer of, 202; neoplasms 
of, 333; sialograph, 512 
Salpingography, Advantages and disadvantages of; use of 
diodone viscous, 257 
Sarcoma, Primary reticulocell, of bone; summary of 37 
cases, 95; cellular transmission of mouse, with frozen- 
dried tumor tissues, 103; of larynx, 132; of breast, 138; 
surgical treatment in 3 cases of pleural, 139; indica- 
tions for and results of treatment of, of urinary blad- 
der, 272; of prostate, 274; synovial, 281; case of pul- 
monary, 349; of endometrium, 368; soft tissue tumors: 
their natural history and treatment, 413; synovial; 
clinical impression obtained from study of 13 cases, 
414; of digestive tract, 452; our knowledge of endo- 
metrial, 468; sclerosing, of ulna; resection with imme- 
diate acrylic prosthesis, 488 
Scalp, Defects of, and their repair, 502; free pattern skin 
graft in total avulsion of, 502 
Scars, Characteristic pigmentation of, during pregnancy, 
259; cerebral cicatrices in infant, 344; physical basis 
of contraction of, 517 
Sciatica, Results of surgery in; and low back pain, 186; 
histological changes in spinal nerve roots of patients 
operated upon for, 437 
Sclera, Resection of, and chemical coagulation operations 
for retinal detachment, 337 
Sclerosis, Of antrum, 338; ocular manifestations of 100 
consecutive cases of multiple, 427 
a Cure of experimental, by directed growth con- 
trol, 83 
Scrotum, Fournier’s gangrene, 275 
Secretin, Use of, in diagnosis of biliary tract disease; re- 
port of 327 case studies, 156; studies in pancreatic 
_ function; use of test with, in diagnosis of tumors in 
and about pancreas, 564 
Sella turcica, Shortening of posterior wall of, caused by 
dilatation of third ventricle or certain suprasellar 
tumors, 199 
Semilunar bone, Osteomalacia of, treated by excision and 
acrylic prosthesis, 488 
Seminoma of ovary, 253 
Septum, Problems of, in rhinoplastic surgery, 545 
Septum pellucidum, Widening of, 512 
Serum, Cholinesterase in, in normal pregnancy and in 
toxemias of pregnancy, 371 
Sex, Advisability of surgical reversal of, in female pseudo- 
hermaphroditism, 384 
Shoulder, Pathology of calcareous tendinitis and subdel- 
toid bursitis, 76; supraspinatus tendinitis; survey of 
300 consecutive cases treated by roentgen therapy, 99; 
impressions concerning the Putti-Platt reconstruction 
operation for recurrent dislocation of, 183; lesions of 
musculotendinous cuff of; results of surgical repair, 
183; frozen, 276; ruptures of rotator cuff, 387; pecto- 
ralis minor transplant for paralysis of serratus ante- 
rior, 490; dysfunction of girdle of, following thoraco- 
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plasty combined with partial scapulectomy; study of 
23 patients during 2 year period, 553 

Shock, Value of rapid liquid intravenous infusions in grave 
hemorrhagic, 400; plasmosan in prevention and treat- 
ment of, 406; histamine and traumatic, 518 

Sialograph, 512 

Sigmoiditis, Surgical aspect of, 51 

Sinus, Sclerosis of antrum, 338; pilonidal (sacrococcygeal), 
and cyst; collective review, 417; marsupialization op- 
eration for pilonidal; other surgical methods in 359 


cases, 594 

Skeleton, Pathological changes of, in flat feet, based upon 
surgical explorations, 182; diffuse reticulosarcomatosis 
of; report on 2 cases, 279 

Skin, Influence of cortisone on, and wound healing in ex- 
perimental animals, 207; grave radiodermatitis with 
corrugation of, 300; existence of growth-promoting 
factor in, of white rat; experimental investigations, 
519; effect of parenterally applied extracts of, on 
wound healing in white rat, 519; effect of cortisone on 
survival of homografts of, in rabbits, 520; observations 
on diagnosis of clinically pigmented tumors of, 599; 
experimental observations on lymphocytic response 
after homoplastic grafts of, and on negative role of 
reticuloendothelial system in failure of homoplastic 
grafts of, 600 

Sodium, Measurement of local clearance of radioactive, in 
tubed skin pedicles, 407 

Spermatic cord, Squamous epithelium in encysted hydro- 
cele of; note on squamous epithelium of peritoneal 
origin, 581 

Sphincter, Function of, established by kinking of urethra, 
162; radical operation for cancer of rectum with preser- 
vation of muscles of, 362; results of preservation of, 
in surgery of rectal cancer, 456 

Spinal anesthesia, Headache after; experiments with new 
needle, 510 

Spinal cord, Laterally placed cervical discs; review of 12 
cases, 134; compression syndromes of cervical nerve 
roots; differential diagnosis in arm pains, 135; protru- 
sion of cervical intervertebral discs with lesion of, 135; 
protrusion of thoracic intervertebral discs with com- 
pression of, 231; protrusions of lumbar intervertebral 
discs; clinical review based on 500 cases treated by 
excision of protrusion, 231; indication for, and results 
of, surgical treatment of prolapse of lumbar interverte- 
bral discs, 232; urological aspects of rehabilitation in 
injuries of, 503; reconstructive surgery in injuries of, 
504; studies on mechanism of low back pain, 549; un- 
usual case of protrusion of cervical disc, 550; patho- 
logicoanatomical interpretation of disc degeneration 
in dogs, 550 

Spinal fluid, Pressure in peridural space and space of, in 
course of peridural injections, 404 

Spine, —— signs in diagnosis of disc protrusion; 
straight-leg raising test, 32; lesions of intervertebral 
fibrocartilage from point of view of orthopedic sur- 
geon, 77; cure of experimental scoliosis by directed 
growth control, 83; direct roentgenographic demon- 
stration of nucleus pulposus; pathology of discus inter- 
vertebralis, 181; significance of roentgen diagnosis for 
operative treatment of intervertebral disc prolapse, 
203; vertebral retroposition (reversed spondylolisthe- 
sis), 276; treatment of compression fractures of verte- 
brae by gradual reposition, 286; prolapse of thoracic 
disc, 345; actinomycosis of bone; infection of vertebral 
column, 403; contrast medium examination of inter- 
vertebral discs of lower lumbar spine, 435; lumbar 
myelography with water-soluble contrast medium in 
cases of disc prolapse, 435; observations concerning 
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disc fenestration in dogs, 436; technique and results 
of diagnostic disc puncture and injection (discography) 
in lumbar region, 436; on disc protrusion in dog 
(enchondrosis intervertebralis), 437; on technique of 
lumbar puncture and anesthesia in surgical interven- 
tions on ruptured discs, 437; tuberculostatic focal 
treatment of tuberculous spondylitis, 491; advanced 
actinomycosis of, treated with penicillin and strepto- 
mycin; report of case, 509; spondylolisthesis, 583; 
osteoplastic anterior fusion of lower lumbar, in spon- 
dylolisthesis, localized spondylosis, and tuberculous 
spondylitis, 584 

Splanchnicectomy, Its clinical effects on gastrointestinal 
tract, 247 

Spleen, Portography during operation for Banti’s syn- 
drome, 250; treatment of hemorrhages of digestive 
tract of splenoportal origin, 251; primary malignant 
tumors of; statistical review and report of case of 
lymphosarcoma, 463; surgery of, 564 

Splenomegaly, Uncommon form of surgical; giant follicular, 


403 

Spondylolisthesis, 583; osteoplastic anterior fusion of lower 
lumbar spine in localized spondylosis, tuberculous 
spondylitis, and, 584 

Squint, Choice of operation in convergent, 221 

Stein-Leventhal syndrome, 570 

Stellate ganglion, Block of, as adjunct to treatment of 
pulmonary embolism, 401 

Sterility, Etiology, diagnosis, and surgical treatment of 
female, 58; role of retrodeviation of uterus in, 369 

Sternum, Cartilaginous tumors of ribs and, 34; tumors of, 

8 


3 

Stilbene, Lethal dose of, in experimental animals, 162 

Stomach, Blood vessels of ulcer of, 46; vagotomy as treat- 
ment for marginal ulcer, 46; evaluation of subtotal 
gastrectomy for gastric and duodenal lesions; post- 
operative survey of 100 cases, 46; late results of partial 
gastrectomy, 47; diagnostic morphology of aberrant 
pancreas of; 5 cases, 53; corrosive injury of; report of 
case caused by ingestion of clorox and experimental 
study of injurious effects, 148; relation of autonomic 
nervous system to gastric secretion; sympathetic 
nerves, 148; surgical treatment of bleeding peptic ul- 
cers, 149; at what time should surgical intervention be 
performed in cases of massive hemorrhage from gastro- 
duodenal ulceration, 150; changes in cephalic phase of 
secretion following gastric resection in ulcer, 150; post- 
gastrectomy syndromes; study in applied physiology, 
151; high diverticulum of, 200; benign tumors of, 242; 
bilateral vagotomy for gastric ulcer, 242; vagotomy 
for cure of gastroduodenal ulcers, 242; carcinoma of; 
investigation of lymphatic spread from gastric carci- 
nomas after total and partial gastrectomy, 243; bleed- 
ing peptic ulcer, 243; acute pancreatitis and pancreatic 
injuries following subtotal gastrectomy, 249; end re- 
sults for gastric cancer; 2,891 cases; collective review, 
313; carcinoma of esophagus and gastric cardia, 355; 
relations between histologic lesions and roentgenologic 
signs of cancer of gastric mucosa, 355; partial gastrec- 
tomy in treatment of bleeding peptic ulcer; report on 
50 consecutive operations, 356; acute perforation of 
gastroduodenal ulcer treated conservatively, 356; ex- 
pectant treatment of perforated peptic ulcer, 356; dis- 
cussion on operative and conservative treatment of 
perforated peptic ulceration, 357; utilization of alimen- 
tary fat after total gastrectomy, 362; frequency of 
aspiration of gastric contents by lungs during anes- 
thesia and surgery, 405; palliative procedures in treat- 
ment of juxtacardial ulcers of lesser curvature of, 447; 
sequelae of radical gastric resections; clinical and 
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metabolic findings in 35 cases, 449; colonic replace- 
ment of, 450; gastroscopy: 5 year study in large general 
hospital, 559; tumors of, in pernicious anemia, 559; 
indications for surgery in peptic ulcer, 560; experimen- 
tal gastric devascularization and denervation (physio- 
logic gastrectomy), 560; report on motor activity of, 
after thoracolumbar sympathectomy, 561; technique 
of gastrectomy, 561; benign tumors of, 596 

Streptodornase, Use of streptokinase and, in treatment of 
chronic empyema; with interpretive discussion of en- 
zymatic actions in field of intrathoracic diseases, 236; 
use of streptokinase and, in treatment of postpneu- 
monic empyema, 236 

Streptokinase, Use of streptodornase and, in treatment of 
chronic empyema; with interpretive discussion of en- 
zymatic actions in field of intrathoracic diseases, 236; 
use of streptodornase and, in treatment of postpneu- 
monic empyema, 236 

Streptomycin, Background of antibiotic therapy in surgical 
infections; collective review, 1; acute miliary tuber- 
culosis in pregnancy and puerperium treated with, 
263; as local application to control wound infection 
prior to skin grafting: preliminary report, 509; treat- 
ment of actinomycosis with, 509; advanced actinomy- 
cosis of spine treated with penicillin and; report of 
case, 509; review of tuberculosis of upper air passages 
during past 30 years, and its treatment by, 547 

Sulfonamides, Frequency of occurrence of micro-organisms 
resistant to antibiotics and, 59 

Supersonic wave treatment in surgery, 595 

Suture, Relative merits of various materials for, in repair 
of severed nerves, 33; experiences with Bunnell’s pull- 
out wire, 188 

Sweat glands, Epitheliomas of, 102 

Sympathectomy, Lumbar, for arteriosclerosis of lower ex- 
tremities, 136; changes in extremity with anesthesia 
after, 438; preliminary report on motor activity of 
stomach after thoracolumbar, 561 : 

Sympathetic nerves, Regeneration of cervical, 33; relation 
of autonomic nervous system to gastric secretion, 148 

Symptomatology of open and closed brain injuries, 549 

Synovial fluid, Chemistry of, with regard to hyaluronic 
acid, 181 


EMPOROMANDIBULAR joint, Use of autogenous 
cartilage graft in arthroplasty for true ankylosis of, 332 

Tendinitis, Pathology of calcareous, and subdeltoid bur- 
sitis, 76; supraspinatus; survey of 300 consecutive 
cases treated by roentgen therapy, 99 

Tendons, Subcutaneous rupture of Achillis, 78; experiences 
with Bunnell’s pull-out wire sutures, 188; stenosis of 
sheath of extensor carpi ulnaris, 282; rare lipoidosis of 
orthopedic interest: cerebrotendinous form of general- 
ized cholesterosis, 290; overloading and rupture of, in 
animal experimentation, 416; polytendoperiostitis, 487; 
stenosing tendovaginitis at radial styloid process; re- 
view of 30 cases, 487; investigations on changes of 
quadriceps, due to extensive use, 489; spontaneous 
rupture of quadriceps, 489; giant cell tumors of sheath 
of; bone involvement and report of 2 cases with ex- 
tensive bone destruction, 518 

Teratoma, Of sacrococcygeal region, 206; sacrococcygeal; 
review of literature; report of, (in adult) containing 
glomus, 310 

Terramycin, Background of antibiotic therapy in surgical 
infections; collective review, 1 

Testicle, Congenital anomalies of, 274; metastases in malig- 
nant tumors of; clinical aspects and principles of treat- 
ment, 275; traumatic rupture of, 484; teratoid tumors 
of, 484 


Tetanus, Prophylaxis of, with penicillin-procaine, 195 

Tetany, Therapeutic possibilities of grafting cultivated 
embryonic tissues in man; parathyroid gland in cases 
of postoperative, 312 

Tetralogy of Fallot, Present status of cardiovascular sur- 
gery; collective review, 209 

Tetraethylammonium chloride in process of healing of 
fractures, 80 

Thecoma, Malignant, of ovary, 568 

Thenar eminence, Case of fibroangioendothelioma of, 
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Thoracic duct, Peculiarities of surgical anatomy of, 353 

Thoracoplasties, Report of series of single stage, 37; oblit- 
eration of residual cavities after, according to 32 
observations, 235 

Thorax, Single circumscribed densities of, 35; immediate 
care of injuries of, 44; spontaneous rupture of esopha- 
gus, 142; benign obstruction of lower esophagus, 143; 
left high thoracophrenolaparotomy ; technique; indica- 
tions in surgery of thoracic esophagus, 157; trans- 
versal tomogram of normal; topographic anatomy of 
living man, 199; obliteration of residual cavities after 
thoracoplasty (according to 32 observations), 235; use 
of streptokinase-streptodornase in treatment of chronic 
empyema; with interpretive discussion of enzymatic 
actions in field of intrathoracic diseases, 236; use of 
streptokinase-streptodornase in treatment of post- 
pneumonic empyema, 236; pedunculated air cyst of 
undetermined etiology, 347; lobectomy in Argentina 
in year 1922 by Enrique Finochietto, 442; tracheot- 
omy; useful procedure in thoracic surgery; its employ- 
ment in crushing injuries of, 444; roentgenologic diag- 
nosis of wound in abdomen and; wounding of dia- 
phragm without intestinal prolapse, 513; posterior 
mediastinal tracheotomy, 552; segmental resection for 
pulmonary diseases, 553; endobronchial anesthesia for 
intrathoracic surgery, 594; mediastinal tumor simulat- 
ing left ventricular enlargement; diagnosis by means 
of angiocardiography, 596 

Thromboembolism, Prevention of, 87; in children; analysis 
of 35 cases, 498 

Thrombophlebitis, Possible antipyretic property of dicuma- 
rol in treatment of septic pelvic, 256; suppurative 
pelvic; incidence, pathology, and etiology, 591 

Thrombosis, Syndrome of isolated, of anterior tibial artery 
and its treatment, 85; venous; analysis of 580 cases, 
193; resection of bifurcation of aorta in one stage for, 
292; new theoretical and practical knowledge on, and 
hemostasis, 295; posttraumatic blood changes and pre- 
disposition to, 400; crutch arteritis; acute, treated 
by axillary arteriectomy, 498; posttraumatic blood 
c — and susceptibility to, 502 

Thrombosis obliterans of abdominal aorta and syndrome 
of Lériche, 85 

Thumb, Reconstruction of, 190; De Quervain’s disease, 
282; architectural principles of reconstructive hand 
surgery, 283; tendinitis of, due to tennis, with calci- 
fication in flexor pollicis longus, 583 

Thyroidectomy, Tracheotomy after, 28 

Thyroid gland, Malignant disease of, 27; treatment of 
hyperthyroidism, 131; problem of carcinoma of, 131; 
malignancy in adenomas of, 226; metastasizing ade- 
noma of, 340; surgery of, 340; carcinoma of, 545 

Thyrotomy, Bilateral, for carcinoma of larynx, 27 

Thyrotoxicosis, Recent developments in diagnosis of, 26 

Tibia, Leg lengthening, 187; pseudarthrosis of, in child- 

ood, 279; fractures of shafts of both bones of lower 

leg, 288; fractures of upper end of, 493; internal fixa- 
4 by wiring in fractures of; results of treatment, 
587 
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Toe, Spontaneous luxation of big, in severe hallux valgus, 
182; operation for hammer, 285; Keller operation for 
hallux valgus and hallux rigidus; end result study, 285; 
surgical technique of hallux valgus, 393; operation of 
hammer or claw, 393; artificial arthroplastic of joint 
of big, and its indication, 492 

Toxemia, Use of 10 per cent salt, free macrodex (dextran) 
in, of late pregnancy, 60; perinatal mortality in, of 
pregnancy, 164; of pregnancy; their classification and 
management, 371 

Trachea, Incidence and control of trauma accompanying 
endotracheal anesthesia, 404; experimental broncho- 
tracheal anastomosis, 552 

Tracheotomy, After thyroidectomy, 28; treatment of pul- 
monary complications in neurosurgical patients by, 
346; useful procedure in thoracic surgery; its employ- 
ment in crushing injuries of thorax, 444; posterior 
mediastinal, 552; in eclampsia, 571 

Transfusion, Erythroblastosis fetalis; treatment with ex- 
change, 61; fluid mechanics and dynamics of; rapid 
replacement of severe blood loss, 500 

Trapezium, Dislocation of multangulum majus or, (and its 
treatment in 2 cases with extirpation), 184 

Treacher Collins syndrome, 519 

Trichlorethylene, Newer anesthetic agents in children; 
kemithal and, 302 

Tubercle, Fracture of long standing involving greater, 493 

Tuberculosis, Resection versus thoracoplasty in treatment 
of pulmonary, 36; of male breast, 137; Crohn’s disease 
and intestinal, 152; bronchoscopic findings in 150 
adults with pulmonary, 233; importance of extrapleu- 
ral pneumothorax in collapse therapy of pulmonary, 
234; treatment of active pericarditis due to, by peri- 
cardiectomy, 238; acute miliary, in pregnancy and 
puerperium treated with streptomycin, 263; of hip; 
follow-up study of 58 cases; fusion results in young 
children, 278; bronchiectases in children caused by 
primary infection with, 441; present views on treat- 
ment of urogenital, 485; prognosis in, of hip; analysis 
of results of treatment and of factors which influence 


end results, 488; tuberculostatic focal treatment of : 


spondylitis due to, 491; of peripheral lymph nodes and 
its treatment, 500; review of, of upper air passages 
during past 30 years, and its treatment by strepto- 
mycin, 547; results of investigation of 81 patients 
treated for, of foot, 588 

Tumors, Exfoliative cytology as aid in diagnosis of, of 
throat, nose, and ear, 24; nasopharyngeal malignant; 
overlooked condition, 24; surgery of monstrous, of oral 
cavity, 25; radioactive diiodofluorescein in diagnosis 
and localization of tumor of central nervous system, 
32; cartilaginous, of ribs and sternum, 34; papillary, of 
breast, 34; transparietal needle Dao J of, of lung, 37; 
clinical diagnosis of, of heart, 38; postnecrotic pseudo- 
cysts of pancreas, 54; of vial end of ureter, 70; 
vesical; analysis of personal series, 71; treatment of 
malignant, of nasopharynx, 97; cellular transmission 
of mouse sarcomas with frozen-dried tissues of, 103; 
familial incidence of bilateral giant-cell, of jaw, 126; 
simple method for repair of full-thickness defects of 
lower lid; treatment of, 126; carcinoid, of rectum, 155; 
clinical notes on benign ovarian and paraovarian, ob- 
served during period from 1939 to 1949, 160; malig- 
nant lesions of uterus associated with estrogen-pro- 
ducing ovarian, 161; diagnostic value of aortography 
in renal, 167; rare case of primary fibrous, of ureter 
protruding into bladder, 169; giant-cell, of bone; cur- 
rent status of problems in diagnosis and treatment, 
180; malignant, of bones with febrile symptomatology; 
pathogenesis of fever in malignant, of skeleton, 180; 
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shortening of posterior wall of sella turcica caused by 
dilatation of third ventricle or certain suprasellar, 199; 
statistical data and therapeutic indications with refer- 
ence to cervical lymphatic metastases in, of lip, 225; 
nerve anastomosis in treatment of facial paralysis; 
etiologic role of total removal of, of acoustic nerve, 
230; benign, of stomach, 242; histopathology of ade- 
nomatous polyps of colon and rectum, with emphasis 
on relationship between adenoma and carcinoma, 246; 
biopsy of intraureteral, by endoscopic means, 269; 
metastases in malignant, of testis; clinical aspects and 
principles of treatment, 275; management of bone; 
some debatable problems, 279; xanthomatous joint, 
281; growth processes of, (acceleration and inhibition) 
in light of experimental and clinical studies, 309; con- 
cerning melanotic, of head region, 309; salivary tissue 
neoplasms, 333; peripheral nerve, 346; primary solitary 
neurogenic, of lung, 348; bronchiogenic neoplasm mas- 
querading as alveolar cell carcinoma; case clarified 
only by autopsy, 348; benign intramural, and cysts of 
esophagus, 352; surgery of mediastinal, 353; benign, 
of duodenal bulb, 360; presumed relationship between 
pyelorenal lithiasis and, 378; rare, of kidney (pro- 
nephric blastoma), 378; misleading pyelograms caused 
by renal, 379; of sternum, 388; primary, of ureter; 
their roentgen diagnostic features, 410; varied applica- 
tions of radioactive isotopes to localization and treat- 
ment of, 411; preliminary clinical observations on use 
of radioactive isotopes for localization of brain, 412; 
soft tissue; their natural history and treatment, 413; 
dermatofibrosarcoma protuberans; report of 39 cases, 
414; synovial sarcoma; clinical impression obtained 
from study of 13 cases, 414; gross embolism of axillary 
artery due to malignant synovioma, 414; total parotid- 
ectomy in, of parotid gland, 426; fluorochrome vital 
stain of brain, by atebrine, helpful diagnostic method 
during operation, 434; mediastinal, and their operative 
treatment, 444; 2 cases of benign islet cell, of pancreas; 
insuloma benignum, 462; of ovary, 469; clinicoana- 
tomical contribution to our knowledge of Meigs’ syn- 
drome, 470; teratoid, of testis, 484; arterial homografts; 
use of preserved grafts in treatment of neoplastic dis- 
ease involving peripheral arteries, 499; angiographical 
diagnosis of carotid body, 512; enema of small intes- 
tine with emphasis on diagnosis of, 514; giant cell, of 
tendon sheath origin; bone involvement and report of 
2 cases with extensive bone destruction, 518; surgery 
of pancreas; results of pancreaticoduodenal resections 
reported in literature; collective review, 521; so-called 
primary, of neck, 547; deep malignant epithelial, of 
neck of obscure origin, 548; gastric, in pernicious ane- 
mia, 559; biopsy of rectum, 561; studies in pancreatic 
function; use of secretin test in diagnosis of, in and 
about pancreas, 564; hydronephrosis and ‘lithiasis 
masking certain, of upper urinary apparatus, 577; 
treatment of Wilms’, 578; muscular angiomas, 589; 
benign, of stomach, 500; observations on diagnosis of 
clinically pigmented skin, 599 


LCER, Blood vessels of gastric, 46; clinicostatistical 
findings on 200 perforations into free peritoneal cav- 
ity of gastroduodenal, 46; vagotomy as treatment for 
marginal, 46; conservative surgery of duodenal, 49; 
repair of large radiation, situated over heart and brain, 
93; complications of decubitus, i in patients with para- 
plegia, 93; acute hemorrhage from peptic; analysis of 
322 Cases, 149; surgical treatment of bleeding peptic, 
149; at what time should surgical intervention be per- 
formed in cases of massive hemorrhage from gastro- 
duodenal, 150; changes in cephalic phase of secretion 
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following gastric resection in, 150; bilateral vagotom, 

for gastric, 242; vagotomy for cure of petro a. ta 
242; bleeding peptic, 243; gastrointestinal roentgeno- 
graphic observations in patients with peptic, treated 
by vagotomy, 306; partial gastrectomy in treatment 
of bleeding peptic; report on 50 consecutive operations, 
356; acute perforation of gastroduodenal, treated con- 
servatively, 356; expectant treatment of perforated 
peptic, 356; operative and conservative treatment of 
perforated peptic, 357; varicose; study of deep veins; 
retrograde venography, 396; palliative procedures in 
treatment of juxtacardial, of lesser curvature of stom- 
ach, 447; effects of vagus section with subtotal gas- 
trectomy and diversion of duodenal secretions into 
terminal portion of ileum on development of, 449; 
indications for surgical intervention in colitis with, 
453; reconstructive surgery in spinal cord injuries, 504; 
esophageal, and treatment of complications of peptic, 
559; indications for surgery in peptic, 560; experimen- 

gastric devascularization and denervation, (physio- 

logic gastrectomy), 560; infiltration treatment of Hun- 
ner, 579; duodenal in children, 597 

Ulna, Osteochondritis dissecans of head of, 77; causal treat- 
ment of lunatomalacia; further experiences with opera- 
tive lengthening of, 184; sclerosing sarcoma of; resec- 
tion with immediate acrylic prosthesis, 488 

Umbilical cord, Rupture of, during pregnancy; report of 
case, 473; personal studies with reference to time for 
detaching, in newborn, 475 

Uremia, Serum albumin in; clinical investigation correlated 
with reversible, in dogs, 176 

Ureter, Tumors of vesical end of, 70; renal and ureteral 
calculi; study of occurrence in Sweden from 1911 to 
1938; geographical distribution, 167; technique of pye- 
loureteral neoanastomosis and ureteroureteral anasto- 
mosis, 168; retrocaval; report of 4 cases and review of 
literature, 168; rare case of primary fibrous tumor of, 
protruding into bladder, 169; management of injuries 
of, in pelvic surgery, 256; nerve supply of, 269; calculi 
of: experiences in looped catheter management, 269; 
biopsy of tumors in, by endoscopic means, 269; bilat- 
eral intramural strictures of, after transurethral resec- 
tion of prostate, 274; abnormalities of kidneys, peri- 
nephric fascia, and; anatomic and clinical study, 374; 
renal vascular reflexes following ligation of, 376; pri- 
mary tumors of; their roentgen diagnostic features, 
410; experiences with compression of, in urography, 
514; case of bilateral supernumerary kidneys with bi- 
lateral supernumerary, and extravesically located 
orifices; case reports on malformation of urinary or- 
gans, 575 

Ureterocele, 380 

Ureterosigmoidostomy, Our experience with, 71 

Ureterotomy, Intubated, 269 

Urethra, Pull-through operation for impassable traumatic 
stricture of, 72; sphincteric function established by 
kinking of, 162; experiments bearing on disturbed 
micturition in cases of adenoma periurethrale, 272; 
voluntary urinary control in incontinent, using psoas 
muscle, 381; clinical significance of paraurethral ducts 
and glands, 470; primary carcinoma of female, with 
metastases, 471; congenital obstruction of posterior, 
482; traumatisms of, and of their treatment, 482; 
anatomical studies of prostatic, 483 

Urinary tract, Our experience with ureterosigmoidostomy, 
71; pull-through operation for impassable traumatic 
stricture of urethra, 72; renal tract delay time and 
dead space, 74; sphincteric function established by 
kinking of urethra, 162; artificial kidney: preliminary 
report, 168; retrocaval ureter: report of 4 cases and 
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review of literature, 168; Marion’s disease, or bladder 
neck stenosis, 169; genesis of vesicourinary reflux, 170; 
new method of immediate closure of bladder, 172; 
urological survey of anuria and oliguria with guide to 
treatment, 175; perforation of upper, by calculus, 177; 
intubated ureterotomy, 269; renal fistulas and renal 
necroses following resection of renal vessels of ‘‘abnor- 
mal” course, 377; partial nephrectomy, based on 16 
observations, 379; ureterocele, 380; voluntary urinary 
control in incontinent urethra using psoas muscle, 381; 
common congenital lesions of, 383; pathogenic and 
diagnostic considerations concerning 2 cases of crossed 
ectopic kidney, one acquired and other congenital, 
480; construction of artificial kidney based on physico- 
chemical properties of synthetic resins; preliminary 
results, 480; congenital obstruction of posterior ure- 
thra, 482; traumatisms of urethra and their treatment, 
482; melanoma of, and prostate gland, 486; aspects of 
rehabilitation of, in spinal cord injuries, 503; case of 
bilateral supernumerary kidneys with bilateral super- 
numerary ureters and extravesically located orifices; 
case reports on malformation of, 575; cystic diverticu- 
lum of calyces, 576; hydronephrosis and lithiasis mask- 
ing certain tumors of upper urinary, 577; renal failure 
following ureterocecostomy, 578; Foley lumbar ure- 
terolithotomy, 579; electrolyte imbalance following 
bilateral ureterosigmoidostomy, 579; sources of danger 
in urinary extravasation; hazard of perforation during 
transurethral prostatectomy, 580; acute anuria and 
its treatment, 581 , 

Urine, Progress in diagnosis of kidney function (fifth re- 
port): effectiveness of determination of buffer capacity 
in pyelic, for early diagnosis of surgical kidney dis- 
eases, 167; chorionic gonadotropin in blood and, during 
early pregnancy, 259; significance of postoperative 
glycosuria and ketonuria in nondiabetic adults, 504 

Urogenital tract, Present views with reference to treatment 
of urogenital tuberculosis, 485 

Urography, Experiences with ureteral compression in, 514 

Urology, Preliminary report on abdominal aortography in, 
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Uterine tubes, Advantages and disadvantages of salpin- 
gography; use of diodone viscous, 257 

Uterus, Endometriosis: clinical aspects and therapeutic 
considerations, 55; management of fibromyoma of, 55; 
case of malignant myoma morphologically atypical 
only in its late metastases, 55; experimental produc- 
tion and prolonged maintenance of decidua in non- 
pregnant woman, 57; biologic action of prolactin; 
findings on, of guinea pigs treated with estrogen and 
prolactin, 59; carcinoma of cervix of, in infant, 159; 
considerations derived from more than 500 diathermy 
coagulations of cervix of, 159; total abdominal and 
vaginal hysterectomy; comparison, 159; morbidity 
after total abdominal hysterectoctomy, 160; malignant 
lesions of, associated with estrogen-producing ovarian 
tumors, 161; epithelia of pregnant cervix, 163; syn- 
chronous combined abdominovaginal hysterectomy, 
252; conservative treatment of myomas of, 252; coning 
biopsy in detection of early cancer of cervix; survey 
of 500 normal women, 252; factors influencing progno- 
sis in treatment of carcinoma of cervix of, 252; uptake 
of labelled phosphorus by cancer of cervix; preliminary 
report, 253; individualized interstitial irradiation of 
cancer of cervix of, using cobalt 60 in needles inserted 
through lucite template, 253; end results of radiation 
treatment of cancer of cervix of, 253; possibilities of 
radical surgery in cancer of cervix of, recurring after 
radiation therapy, 253; endometrial carcinoma asso- 
ciated with feminizing ovarian tumors, 254; growth 
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and spread of cancer of cervix of, 367; myometrium 
and leiomyoma in endometrial carcinoma; failure of 
involution and reactivation of smooth muscle tissue, 
367; radiation treatment of cancer of cervix of, 367; 
results of surgical treatment of cancer of cervix, 368; 
role of retrodeviation of, in sterility, 369; hormonal 
influences in development of fibromyomas of, 369; 
colposcopic diagnosis of atypical epithelium of cervical 
os, with discussion of American methods, 465; carci- 
noma of corpus of, in young women, 465; newer con- 
cepts of early stages of carcinoma of cervix and their 
clinical recognition, 466; 60 cases of cancer of cervix 
of, 467; supracervical hysterectomy and carcinoma of 
cervix, 468; rupture of, 474; treatment of myomas in 
gynecologic clinic of University of Graz, 567; mucipa- 
rous carcinoma of, 567; operative therapy of cancer 
of, 567; operative treatment of carcinoma of cervix; 
radical panhysterectomy with pelvic lymph node ex- 
cision, 568; importance of secondary factors for cure 
of carcinoma of cervix, 568; spontaneous rupture of, 
during pregnancy, 571; extract of posterior lobe of 
pituitary gland in inertia of, 572 

Uveitis, Effect of cortisone on horse serum, in rabbits, 128 


VV Radiation therapy of carcinoma of, 99; con- 

struction of artificial, with 10 year follow-up studies, 
254; 12 observations of absence of; free grafts of; their 
outcome, 369 

Vagotomy, As treatment for marginal ulcer, 46; late results 
of, in treatment of idiopathic ulcerative colitis and 
regional enteritis, 50; effects of, with subtotal gastrec- 
tomy and diversion of duodenal secretions into termi- 
nal portion of ileum on ulcer development, 449 

Varices, Superficial, of leg, 84; experimental findings and 
theoretical considerations’ concerning superficial, of 
lower extremities, 192; ulcer due to; study of deep 
veins with retrograde venography, 396 

Veins, Ambulatory pressure determinations in, in post- 
phlebitis and related syndromes, 192; thrombosis in; 
analysis of 580 cases, 193; division of popliteal, in deep 
venous insufficiency of lower extremities, 293; acute 
massive venous occlusion of lower extremities, 294; 
occlusion of retinal; clinical and experimental observa- 
tions, 336; experimental data useful in physiopatho- 
logic studies of chronic stenosis of portal, and of 
portacaval anastomoses, 364; question of ligation of 
concomitant, when major artery is interrupted, 590; 
subclavius and anterior scalene muscle compression as 
cause of intermittent obstruction of subclavian, 591; 
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